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FOR SOUND 





EW PRODUCTS have contributed more to 

the public health than liver preparations, all 
of which had their beginning in the original Liver 
Extract No. 343 introduced to the medical pro- 
fession by Lilly medical service representatives 
in 1928. Several forms of liver extract now are 
official in the Pharmacopoeia. Others are recog- 
nized in the latest edition of New and Nonofficial 
Remedies. Still others, which do not appear in 
either of these publications for various reasons, 
enjoy wide acceptance. New and improved 
products undoubtedly will follow. 


The Lilly line of liver preparations is so exten- 
sive that the doctor need not go outside the Lilly 
list to adequately meet all clinical requirements. 
For more than fourteen years liver preparations 
bearing the Lilly Label have set the standard by 
which many others are judged. Every prescrip- 
tion stock should include the complete line, par- 
ticularly ‘Lextron’ (Liver-Stomach Concentrate 
with Ferric Iron and Vitamin B Complex, Lilly), 
‘Lextron Ferrous’ (Liver-Stomach Concentrate 
with Ferrous Iron and Vitamin B Complex, 
Lilly), and the several injectable products. 


EL? Litiy ANRD COMPAR? 


PR Ne Cob. e Ae OFFICES AND LA BORATORLES, It NDEANAPOLIES, INOIVA RAE Vase k 














Juvenile Helpers 


Is it possible that children’s hospitals 
and the pediatrics departments of gen- 
eral hospitals have been neglecting to 
cultivate the good will of the juveniles 
of the neighborhood? Their contribu- 
tions can be considerable; sometimes they 
even make financial contributions. 

Take the Pirate Club, for example, and 
its benefactions for Children’s Hospital, 
Columbus, Ohio. Started by Anne, Polly 
and Lee Benua in 1938 and augmented 
in 1940 by a friend named Sally Hislop, 
the Pirate Club has functioned con- 
tinuously as an unofficial hospital auxili- 
ary. Let’s read a bit from the report 
made by Anne, who at 13 is the oldest 
member of the group: 

“In the fall of 1939 we gave a play, 
“Fairyland,” written and directed by my- 
self. We made $5.41, including lemon- 
ade stand. This play was the first of an 
annual affair which has now grown 
larger and is, we hope, to go on for 
many years. 

“We took the $5.41, $100 worth of 
sales tax stamps, three oilcloth scrapbooks 
and a doll made by Polly to the hospital 
and Mrs. Sellers was kind enough to 
show us through it. 

“In the spring of 1940 we took $18.85 
to the hospital from the Pirate Club 
Paper. (Which I edited.) We also took 
$300 of sales tax stamps. Then we 
brought Annabel home to play. She was 
being taken care of in the hospital at the 
time. 

“The fall of 1940 we gave a play and 
fair combined. We had Fish Pond, Ice 
cream, cake, cookies, fudge, games and 
Pony rides. Altogether with contribu- 
tions we made $30.25. Very soon after 
the fair we initiated Sally Hislop into 
our club with many scary tricks. 

“We made some cookies the spring of 
1941 and made about $2.50. We had an- 
other lemonade stand in the summer. 


The A & P donated one dozen oranges, 
one half dozen lemons and 60 cups. We 
made $4.50. Every time a car came by 
we shouted “Lemonade, 5c a glass and 
held out signs saying the same. Later 
we rode our bikes over to Mrs. Brad- 
ford’s with this money. We also took 
$300 worth of sales tax stamps. 

“In the fall we gave another fair and 
this time divided our profit between 
Bundles for Britain and the Children’s 
Hospital. We had a small dog named 
Tip who pulled a cart. Tommy Davis 
supplied us with paper bags and wax 
paper. We had the same things as last 
fair except this time we had two ponies. 
We took over $25 to Mrs. Bradford for 
the Children’s Hospital. Our Pirate Club 
motto is “Four for one and one for 
four.” 

We report the activities of the Pirate 
Club in such detail to demonstrate the 
efficiency and devotion to the hospital 
of this small band. It augurs well for 
continuing community support of the in- 
stitution in the years to come. 


Those Men Volunteers 


Meet Orderly Ray Radliff of Methodist 
Hospital, Sioux City, Iowa. He is one of 
the growing number of volunteer order- 
lies to be found everywhere during these 
critical times. 

Orderly Radliff is on duty on the sur- 
gical wards from 7 a.m. to 3 p.m. every 
day except Sunday. Sunday finds him 
in his clerical garb as pastor of West- 
minster Presbyterian Church, Sioux City. 





The Rev. Mr. Radliff handles his pas- 
toral work in the late afternoon and eve- 
ning hours. Before entering the ministry, 
he spent several years in hospital work. 

In Hartford, Conn., one of the big in- 
surance companies is releasing men from 
its office to spend a specified number of 
hours as hospital orderlies. 


Grading Residents 


The Army and Navy have taken most 
of the residents but after victory they 
will be back again in increased force 
and it is none too soon to plan for their 
education. A stumbling block in most 
resident — and _ intern —training _ pro- 
grams is the matter of accurate progress 
reports to examining and licensing 
boards or, in the case of interns, to the 
medical schools that require these prog- 
ress reports. 

Rochester General Hospital, Rochester, 
N. Y., does not believe that it has reached 
an ideal solution to the problem but it 
has made the task of grading its interns 
and residents simpler by adoption of the 
following plan. 

The report is arranged under Personal 
Characteristics and Professional Charac- 
teristis. Listed in a vertical left hand 
column under Personal Characteristics 
are: integrity, judgment and common- 
sense, initiative, disposition, demeanor, 
culture and appearance. Below these, 
also in a vertical left hand column, come 
the Professional Characteristics desig- 
nated as follows: efficiency in performing 
the duties of the service; ability in diag- 
nosis and treatment; professional atti- 
tude toward patients, visitors, staff and 
nurses; scientific interest in medicine; 
accuracy, and thoroughness. 

Beyond this list of characteristics is a 
series of columns marked excellent, good, 
fair and poor. The staff puts check 
marks in the proper column opposite 
each characteristic. 

This system, in its beginning stages, 
prompted a letter from a mild mannered 
member of the staff who found it dif- 
ficult to visualize the individual post- 
graduate student in these terms. He sug- 
gested that the hospital administration 
prepare a list to be checked as follows: 
poor, fair, good, damn good and no 
damn good. “That, he wrote, “would 
at least prove simple and its accuracy 
could be tested after fifty years.” 


So Much in So Little 


Simple and effective is the 644 by 4% 
inch triple fold annual report put out by 
Southside Hospital, Bay Shore, Long 
Island, N. Y. The cover is a halftone of 
the building in silhouette, the irregular 
roof line giving a glimpse of the graph 
on page 5 showing five years’ growth in 
patient days. 

Page 2 lists officers and trustees; page 3 
summarizes the number of cases for the 
year and the food consumed; page 4 1s 
a graphic chart of babies born over a 
five year period, and page 6, the outside 
cover, is a graphic chart of the year’s 
expenses. 

So much in so little! Congratulations, 
Director James R. Clark. 


The MODERN HOSPITAL 
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To break the shipping bottleneck . 


750 new merchant ships in 1942. 
1,500 new merchant ships in 1943... 


That is America’s promise to the Vic- 
tory Program —and America is going to 
beat that promise. 


It calls for on-time launchings from 
shipyards... prompt deliveries from 
thousands of plants that turn out ship 
parts and equipment—steel plates, ship 
fittings, propelling machinery. 


Low cost, controlled heat is essential 
to all-out production. Light, compact 
equipment is vital for shipboard heating. 


Steam is universal for heating at sea 
because it requires less space and weight 
than any other heating medium. Steam, 
harnessed and brought under control 
with Webster Equipment, is fast, sure, 
safe and economical. 


Sound planning of future hospital con- 
struction begins with good heating. You 
can get this comfort and economy with 
Webster System of Steam Heating. 


Ifyou’re looking for proof of superior 
heating results, write for “Performance 
Facts.” It contains 268 case studies of 
actual steam heating installations. 


Warren Webster & Company, Camden, N. J. 
Representatives in 60 principal Cities 
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@ Increasing birth rates are putting an added strain on hospital 
facilities in maternity departments. Many hospitals are finding 
that additional plumbing equipment is necessary to care for the 


needs of the maternity floor. 


Crane hospital plumbing designed in co-operation with sur- 
geons and hospital administrators, possesses those essential 


features of convenience, maximum sanitation and durability so 


@C5865—Pre-natal bath. Made of Duraclay with a 


hard, vitreous glazed surface, Has integral shelf for necessary to the hospital. Made of Duraclay, these fixtures 
supply fittings. Water flows through the spout, but can ’ = se ; ’ ; 

2 eee ee ane ae ae ee ee require a minimum use of critical metals in their production. 
desired without altering setting of thermostatic mix- 

ing valve, 











@C5621—Cornwall Duraclay vitreous glazed allserv- @C5614—Riverside Duraclay instrument sink. This @C5650—Mayo Duraclay surgeon’s wash-up sink, This 
ice sink with 8Y2" back. Has right-hand drainboard. Crane sink is especially designed to expedite the clean- sink presents the very latest in construction and design. 
Knee-action mixing valve with stirrup handle and ing of instruments, Has integral instrument tray at the Knee-action mixing valve controls water passing through 
sooseneck spout. Sizes 31 x 23” and 37 x 23”. right-hand side which drains into the sink. Size 42x23". gooseneck spout, Size 31 x 23", depth inside 102". 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVENUE, CHICAGO 
PLUMBING = HEATING PUMPS 
VALVES © FITTINGS © PIPE 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Seal! Hospital OQuestions 





More on Nurses’ Salary Scale 


Question: We have a salary problem. Our 
nurses’ salary scale is $65, $70 and $75 a 
month, with $65 paid to nurses for first year, 
$70 for one year to five years, and $75 for 
more than five years. We feel a nurse in the 
employ of the hospital for more than one 
year is worth more than the new employe, 
but we are having some discussion over this 
scale. What is your opinion?—B.C., lowa. 

Answer: In reference to this question 
[See October issue, page 48—Ed.] Olin 
Evans, administrator of the Homeopathic 
Hospital, Reading, Pa., has a most inter- 
esting method of raising salaries based on 
an efficiency record that I think is excel- 
lent and that I hope to use. The nurse’s 
outside interests, her professional read- 
ing and the number of professional meet- 
ings she attends all count in the grad- 
ing process. I am sure that “B. C., 
Iowa,” would find this method of grad- 
ing interesting and I believe Mr. Evans 
would send her a copy, or I would be 
glad to have one made for her —E mina 
L. Snow, Cortland County Hospital, 
Cortland, N. Y. 


Laboratory Charges 


Question: | am anxious to know if there 
should be a charge for routine laboratory work 
that was done after an operation instead of 
before. The doctors claim that it is of no 
value to them at this time. | think that it is. 
lf a normal recovery, no; but we never know 
what is going to happen. Too, we need it for 
our records.—R.H., Ala. 

Answer: A qualified surgeon would 
request preoperative routine laboratory 
reports. The hospital was negligent (so 
was the surgeon). The American Col- 
lege of Surgeons establishes this ruling 
in the minimum requirements for stand- 
ardization. The report does have post- 
operative value, but has more of pre- 
operative value. Each medical record 
should have at least one urinalysis and 
blood report, so-called “routine.” You 
have rendered a required and essential 
service. The charge is justified. There 
are hospitals that make a blanket or flat 
rate charge of several dollars regardless 
of the number of tests made and time 
of making.—Gtapys Branprt. 


Who Administers Anesthetic? 


Question: Do you feel it is proper for a 
nurse or a nonmedical person to give an anes- 
thetic under the direction of the surgeon who 
is operating? The surgeon says he will be re- 
sponsible.—E.|.J., Mass. 

Answer: The manual of hospital 
standardization of the American College 
of Surgeons states on page 12: 

“The personnel in the department of 
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Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky.; Jewell W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 








anesthesia must consist of trained, com- 
petent assistants. Nurse anesthetists who 
have specialized in the administration of 
anesthetics are usually competent and ac- 
ceptable for the work... .” 

Therefore, if a nurse has had training 
in the administration of anesthetics it 
would be proper for her to administer 
the anesthetic under the direction of the 
surgeon who is operating. 

I assume that by the term “nonmedi- 
cal person” is meant one who is not a 
nurse or a doctor. The manual does not 
make mention of such a classification 
and, in any case, such a person should 
not be allowed to administer an anes- 
thetic. 

While it is true that the surgeon is 
primarily responsible for the anesthetic, 
it is unwise and dangerous for any hos- 
pital to sanction the practice of allowing 
an untrained nurse or a nonmedical per- 
son to administer the anesthetic. — 
GERTRUDE L. Lirz, R.N. 


Two Weeks’ Notice—or Pay? 


Question: How much notice should be given 
employes when terminating their services?— 
A.B., Mich. 

Answer: Two weeks’ pay in lieu of 
notice is often better than any notice 
if one is letting an employe go be- 
cause of unsatisfactory service; other- 
wise, he is likely to spread discontent 
among the other employes. If that is not 
considered the wise thing to do, two 
weeks’ notice is generally regarded as 
fair, unless the employe is one who has 
been with the hospital many years and 
is on a fairly high salary scale. 

Circumstances must be weighed care- 
fully so as to give the employe an op- 
portunity to find other work if he is 
financially unable to carry on, unless he 
is being given notice for some flagrant 
misdemeanor.—NEL.iE Goreas. 


ME 


Job Combinations 

Question: What are some satisfactory job 
combinations in a small hospital in which 
there are several part-time departments to be 
considered?—F.M.J., Fla. 

Answer: Some job combinations are: 

1. Bookkeeper combined with infor. 
mation clerk and telephone operator, 

2. Laboratory technician and X-ray or 
physical therapy technician. 

3. Dietitian and housekeeper. 

4. Anesthetist and director of nurs. 
ing service. 

5. Medical records librarian and sec. 
retary or typist. 

6. Cook and baker or butcher—Jry 


STEPHAN. 


Visitors From the Farm 


Question: How are visitors controlled in 
Pr bed hospitals in farming sections?—M.EL,, 

4. 

Answer: If the hospital covers a 
large farming area, considerable latitude 
should be given over visitor control 
owing to the tire shortage and other 
war conditions. However, a strong effort 
should be made to control the number 
of visitors with a patient at any one 
time. Many hospitals have evolved a 
satisfactory plan limiting the visiting to 
two visitors at a time.—WiILLIAM B, 
SWEENEY. 


Multiple Laboratory Tests 


Question: In cases requiring unusual repeti- 
tion of laboratory examinations, e.g. pyelitis, 
should a reduction in the standard charges be 
made or should the standard charges be ad- 
hered to even if they sometimes total a sum 
that appears excessive?—E.B., Mich. 

Answer: The standard charges should 
not be strictly adhered to when the treat- 
ment requires unusual repetition of 
laboratory examinations. Probably, the 
most popular method is to make a flat 
charge at entrance covering routine lab- 
oratory work. This fee should include 
repetition for a specified number of 
examinations; after this time another fee 


is added.—JEwELL W. Turasuer, RN. 


Dividing Flat Rate Fees 


Question: When a flat rate for obstetrical 
cases is used for ten days, how do most hos- 
pitals divide this amount among room service, 
drugs and dressings and delivery room charge? 
—L.A.B., Il. 

Answer: When a flat rate for obstetri- 
cal cases is used, we divide the $65 flat 
rate for semiprivate patients as follows: 
hospital service, $55; delivery room, $10; 
total, $65. The cost of drugs and dress- 
ings is included in the hospital service 
charge.—J. J. WEBER. 
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LOOKING FORWARD 





Goldwater Memorial 


INCE the passing of Doctor Goldwater on October 

22, a spontaneous movement has started in many 
parts of our country for the establishment of a perma- 
nent memorial to him and his work. Suggestions will 
continue to come in. The American Hospital Associa- 
tion will doubtless find a way to associate the name 
of Goldwater on a country-wide basis with some 
worth-while project that will be maintained through 
the years as a reminder of the epoch-making contribu- 
tion of this great leader to the field of hospital admin- 
istration. Of this we can be sure. The city of New 
York has, however, a special obligation in this respect 
which many of its leaders recognize. 

A recommendation has been made to Mayor La 
Guardia by a number of representative individuals 
and groups in that city requesting a change in the 
name of the new Welfare Hospital for Chronic Dis- 
eases on Welfare Island, New York City, to the Gold- 
water Hospital. This hospital was the last of Gold- 
water’s work as a master builder. It is thoroughly 
modern, large and closely identified with the principles 
for which he labored throughout his professional life. 
No other hospital in New York has the metropolitan 
qualification of the Welfare Hospital for this purpose. 
All of the others serve local communities and do not 
extend beyond their immediate area. 


When one recalls the circumstances under which 
Goldwater assumed the commissionership of hospitals, 
his labors over a period of seven years to free them 
from partisan influence and political bureaucracy and 
the excellent condition in which he left them, no fur- 
ther argument need be added. The fact remains, 
however, that Goldwater was the foremost authority 
in the field of hospital administration in the history 
of our country when he was appointed commissioner. 
He brought to that position all of the advantages of a 
commanding personality whose word alone made 
hospital law. His greatness was enhanced by the years 
that he spent in the service of his city and he left the 
commissionership only to assume leadership in the 
Blue Cross movement which has attained such great 
significance in the field of social security. 

The city in which Goldwater spent his life and to 
which he gave so many priceless gifts is indebted to 
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him at least to the extent that his name and his deeds 
may be perpetuated in this way as an inspiration for 
generations yet to come. 


If You Want Gas 


HE cylinder situation has been critical for a long 

time and is not improving. Because of the short- 
age of steel and brass, no new cylinders for medical 
gases are being provided. We have to get by with the 
supply we now have. It can be done if all hospitals 
will cooperate fully. 

Here is what you can do. First, order in smaller 
quantities—down to a minimum of 100 pounds of 
shipping weight—at intervals of one or two weeks. 
Second, make a survey of your cylinders to cut down 
on the total number in the hospital and to speed up 
the turnover and return to the manufacturers. Third, 
return empties as soon as possible. Fourth, in large 
hospitals, cut down the number of oxygen inhalation 
outfits with cylinders attached to not more than one 
or at most two per floor; small hospitals should not 
keep any on the floors but should requisition them 
as needed from a central supply. Fifth, keep track of 
individual anesthesia cylinders and if they are not 
emptied and returned within ninety days, consider 
ordering smaller sizes. 

If we will cooperate voluntarily in speeding the 
return of cylinders, every patient that needs anesthetic 
gas or inhalation therapy can have it. But if some of 
us hoard cylinders, others may be denied life-saving 
gases. Let’s make this program work voluntarily. 


A Proper Appeal 


HEN the house of delegates of the A.H.A. 

decided that the association should have a 
Washington bureau, the question arose of meeting the 
increased expense. With the annual meetings of the 
American Medical Association and the American Col- 
lege of Surgeons recently canceled, it was widely pre- 
dicted that A.H.A. conventions for the rest of the 
war might go on a skeleton basis or, in any event, that 
the commercial exhibit would be reduced or omitted. 
With income from this source decreased or, possibly, 
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cut off altogether, and with vital work substantially 
increased, the association is definitely in need of 
financial assistance. Wisely, the house of delegates 
faced the question squarely and resolved to ask the 
hospital members to make voluntary contributions 
sufficient to meet the need. This puts the load of in- 
creased cost squarely on the hospitals, which are to be 
the principal beneficiaries of the increased activity. 

The courage and honesty of the delegates in reach- 
ing this decision should be a challenge to each mem- 
ber hospital to respond promptly and favorably to the 
association’s request for assistance. A generous gift to 
the association’s special fund should be paid back 
many times in improved service to the hospitals of 
the United States, not only through the Washington 
bureau, with its service as interpreter and representa- 
tive, but also through the Bacon Library, the research 
reports of the various committees and councils, the 
institutes, the public relations program and other 
association activities. 


Salaries for Nurses 


HE A.H.A. convention in St. Louis was startled 

by the suggestion of Dr. George Baehr, chief 
medical officer of the Office of Civilian Defense, that 
all of the academic work of student nurses should be 
crowded into the first two years and that the third 
year should be reserved for full-time service at a salary 
of $1440 per year. This is the only program, Doctor 
Baehr stated, that will provide the hospitals with the 
necessary nurses to carry on during the present acute 
situation. 

Then, to intensify the headaches of hospital admin- 
istrators, Doctor Baehr added in a press conference that 
the salaries of graduate nurses employed by hospitals 
would have to be raised or industry would take them 
all away. He added, off the cuff, that he saw no in- 
superable obstacle to such pay increases in the recent 
wage freezing orders. 

Apparently, from the information now available, 
Doctor Baehr’s suggestions have not been formally 
presented through the regular channels to the hospital 
and nursing groups and approved by them. This has 
caused considerable dissatisfaction but should not be 
allowed to carry too much weight in the discussion. 
If the suggestions are good, let’s adopt them as soon 
as possible. If they are not good, let’s find something 
better. 

It is true that one of the bottlenecks in the expan- 
sion of nursing education has been the housing of 
student nurses and that, if third year students were 
put on salary and asked to live out, larger classes 
could be accommodated. 

Some questions in connection with this proposal 
are: Would the present nursing students and their 
parents believe that the nursing school had violated its 
contract in making this change? Would student nurses 
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be able to find acceptable housing conditions outside 
the hospital? How would the affiliating schools offer. 
ing special work in pediatrics, psychiatry, public health 
and other special fields accommodate the greatly in. 
creased number of students? Will third year students 
who have had less clinical experience than present 
seniors have sufficiently mature judgment to enable 
them to replace all or most of the graduate nurses? 

The biggest question of all is how are hospitals to 
finance this greatly increased cost? The low tuition 
in nursing schools has been based upon the expecta- 
tion that hospitals would be recompensed for the 
major part of their educational expenditures by re. 
ceiving ‘nursing service from the second and third 
year students. Under Doctor Baehr’s plan, the educa- 
tional expenditures would be increased because of the 
increase in enrollment and, in addition, the service of 
the students would have to be paid for in cash. 

Doctor Baehr says that the hospital will simply be 
paying third year students instead of graduates. This 
is only partly true because most hospitals rely on both 
students and graduates to care for patients. 

If the load on the nursing schools is to be increased 
and if, at the same time, the free service of student 
nurses is to be denied to hospitals, the hospital budget 
is in for a terrific squeeze. Perhaps, with proper repre- 
sentations to the federal government, additional funds 
can be made available through the nursing education 
allotment so that the hospitals can respond affirma- 
tively to Doctor Baehr’s suggestion. Otherwise, the 
idea seems impractical. 


Credit for Medical Expenses 


HE new income tax bill allows a reduction from 
aac tax for all extraordinary medical expenses 
in excess of 5 per cent of the taxpayer’s net income. 
This is rightly labeled by the newspapers as “an inno- 
vation in American tax history.” -... 

Yet the simple justice of such a proposal should 
have made it law long ago. Average families in Amer- 
ica so spend about 4 per cent of their income when 
considered in large groups. But, as the hospital field 
long ago recognized when it started the Blue Cross 
movement, few families ever spend the average. Most 
of them spend less than 4 per cent and a few spend 
a great deal more. The hardships on the latter group 
are often so severe that they have to resort to “loan 
sharks” or personal finance companies. In fact, some 
years ago a survey by Leon Henderson revealed that 
25 per cent of such loans were made to pay medical 
and hospital bills. 

With income taxes stepped up sharply for the com- 
ing year, the man with high medical expenses is likely 
to find his tax and high medical bill exceeding his 
income. Until both hospital and medical service plans 
can be extended to reach substantially all the people, 
it is well for the federal government to give some aid. 
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«Prevention Is the Keynote of 


CLINIC Service in War Time 


EARL E. KLEINSCHMIDT, M.D., Dr.P.H. 


CHAIRMAN, DEPARTMENT OF PREVENTIVE MEDICINE, PUBLIC HEALTH AND BACTERIOLOGY 
LOYOLA UNIVERSITY SCHOOL OF MEDICINE, CHICAGO 


HERE is a premium today on 

physical fitness both for youths 
and for adults. For the soldier this 
implies stamina, endurance, a rug- 
gedness of physique and complete 
physical mastery of the skills neces- 
sary to combat the enemy. For the 
factory worker it means the ability 
to carry out his work with a maxi- 
mum of physical efficiency. 

Physical fitness, in the widest 
sense, is simply the ability to perform 
productive and continuous work. It 
may, however, be seriously impaired 
by existing illness. In World War I, 
for example, the venereal diseases 
were responsible for the loss of al- 
most 7,000,000 man days, or the 
equivalent of a year’s absence from 
duty of almost 19,000 men. In these 
dire times we cannot afford to permit 
syphilis, gonorrhea, tuberculosis, mal- 
nutrition or any of the many other 
preventable and controllable diseases 
to sabotage our war effort or jeopar- 
dize in any way our will to victory. 

What does all this mean for the 
hospitals and out-patient clinics of 
this country? For one thing, it calls 
for the adoption of new points of 
view by those who direct their activi- 
ties. The underlying purposes to be 
served by the clinic during the pres- 
ent emergency must be closely scruti- 
nized. Can the out-patient clinic, for 
example, be made into a health cen- 
ter in which the principles of preven- 
tive medicine apply as much as do 
those of therapeutic medicine? Like 
all other medical and public health 
organizations, the out-patient clinic 
has its inescapable part today in con- 
tributing to the health of the nation, 
and I firmly believe that it will play 
a vital role in meeting the existing 
situation. 

Broadly speaking, our national 
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health needs today fall into four 
broad categories, as follows: 

1. Preventive health services for 
the nation as a whole are grossly in- 
sufficient. 

2. Hospital and other institutional 
facilities are inadequate in many 
communities, especially in rural 
areas, and financial support for hos- 
pital care and for professional serv- 
ices in hospitals is both insufficient 
and precarious, especially for services 
to people who cannot pay the costs 
of the care they need. 

3. One third of the population, in- 
cluding persons with or without in- 
come, is receiving inadequate or no 
medical care. 

4. An even larger fraction of the 
population suffers from economic 
burdens created by illness. 

While great progress has been 
made in some states in meeting the 
first of these needs— preventive 
health services—the fact remains that 
the medical and public health pro- 
fessions have not succeeded as yet in 
meeting this problem satisfactorily. 

Whether public demand, because 
of the war or changes within the 
medical schools, will ultimately 
change this situation is a moot ques- 
tion. However, if history repeats 
itself, it is almost a certainty that the 
medical profession will of its own 
volition bring about these needed 
changes following the war. 

The extraordinary progress that 
has been made in public health or- 
ganizations since the passage of the 
Social Security Act has served in a 
considerable measure to meet the 
need for adequate preventive services 
in rural and suburban areas. Today, 
approximately 1200 counties in the 
United States are provided with full- 
time public health workers whose 


efforts have had a remarkable influ- 
ence on the incidence of the. com- 
municable diseases. Moreover, state 
health departments and private 
health organizations direct their ef- 
forts toward the prevention and 
control of cancer, tuberculosis, ma- 
laria, pellagra, syphilis, poliomyelitis 
and pneumonia. Notwithstanding, 
existing needs have not been met. 

An estimated shortage of 400,000 
general and mental hospital beds 
must also be considered if we are to 
meet minimum standards. Already, 
the increased incidence of tubercu- 
losis in this and neighboring states, 
resulting, presumably, from the war 
situation, has made it difficult to 
house all tuberculosis patients in 
sanatoriums that meet the minimal 
standards. In one instance, to my 
knowledge, the occurrence of an 
“extraordinary number” of cases of 
tuberculosis threatened to cause an 
overflow of patients into neighboring 
defense areas. Such situations consti- 
tute emergencies that are vital to the 
prosecution of the war effort. 

At present, 26 states have a short- 
age of 50,000.beds which are needed 
to meet the requirement of one bed, 
public or private, for each annual 
death. New York State provides 
two and a half beds for each annual 
death from tuberculosis. Illinois has 
approximately one bed for each an- 
nual death from tuberculosis, but, 
unfortunately, this ratio does not al- 
ways hold true in the southern coun- 
ties where the most tuberculosis 
exists. 

Of the 8000 out-patient clinics in 
this country, many are already in 
dire straits because of diminished 
income arising from economic condi- 
tions created by the war. The im- 
pending financial changes in our 
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national income are sure to affect 
the status of many of our voluntary 
hospitals, including those sponsored 
by various religious denominations. 
Their inability under these circum- 
stances to take on an additional case 
load will most certainly place an 
added burden on the state-supported 
institutions. The overwhelming bur- 
den of free care that they now carry 
will have to be met by some other 
organization unless help from other 
sources is forthcoming. 

The loss occasioned by physicians 
entering the armed forces of our 
country will, of course, necessitate 
greater effort on the part of those 
who remain to care for civilian 
health needs. Every possible measure 
must be brought to bear to keep ex- 
isting mortality and morbidity rates 
among the civilian population at a 
minimum. “We can, we must and 
we will,” as our President has so 
clearly expressed it. 


Questions That Must Be Answered 


If we assume that the out-patient 
clinic can incorporate in its program 
preventive measures and health pro- 
motion activities, the questions nat- 
urally arise, how will it function and 
with what specific health problems 
will it be expected to cope during the 
war period? 

First, I would say that the clinic 
must incorporate a public health 
point of view in its program to the 
extent that it gives consideration to 
the health needs of the entire com- 
munity it serves and, together with 
other health-contributing agencies, 
assumes its proper share of the task 
of keeping the people of that com- 
munity free from preventable dis- 
ease. 

If I were a director of an out-pa- 
tient clinic, I would want to know 
how much tuberculosis, syphilis, 
pneumonia and other disease there 
were in the neighborhood being 
served by the clinic—a_ statistical 
knowledge of their incidence and the 
portion of the community most af- 
fected. 

How extensively are children in 
that community protected against 
diphtheria, smallpox, whooping 
cough and tetanus? Are the com- 
munity’s health facilities functioning 
to protect children adequately against 
the crippling effects of physical and 
mental defects? Is a serious effort 
being made to give health advice and 
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supervision to the apparently well 
members of the community? Does 
the director of the clinic take an 
active part in the deliberations of the 
community health council? Has the 
clinic a liaison relationship with 
other health agencies to enable it to 
cooperate to the fullest extent in 
rectifying health problems in the 
homes of patients found suffering 
from various chronic and communi- 
cable diseases? 

What about the clinic’s contribu- 
tion to the health of defense work- 
ers? Does it function effectively in 
keeping them ambulatory? Is a real 
effort being made to reach out into 
the community for the purpose of 
disseminating health information 
and instructing those who guide the 
nation’s destinies in the factories and 
other industrial establishments of 
this country? Is advantage taken of 
the educational possibilities inherent 
in the periodic health examination? 
These and many other questions pre- 
sent themselves for consideration 
when one contemplates the possibili- 
ties of the clinic as a health center. 

It would be a great step forward 
if hospital administrators and clinic 
directors would seek the advice and 
viewpoints of such physicians, social 
workers and civic-minded laymen as 
are health-conscious and interested 
in public health matters. The inclu- 
sion of representatives of these vari- 
ous groups in hospital staff meetings 
would be a great factor in bringing 
about cooperation among all organi- 
zations that are working for the com- 
mon welfare of the public. It is quite 
as important these days that the 
physician be made social-conscious as 
it is that the public be made health- 
conscious. We cannot continue to 
work, each of us in his own narrow 
niche, and expect complete under- 
standing to result. 

The times demand that every doc- 
tor realize that he is a vital part of 
the community in which he lives 
and, furthermore, that he must play 
his part as a citizen in civic affairs, 
aiding in the solution of the social, 
economic and health problems pe- 
culiar to his community. If he does 
not do this, he should not be sur- 
prised if nonmedical persons have 
more influence on the health aspects 
of civic matters than he has. It 
should not be forgotten also that in 
the final analysis, society, not the 
medical profession, will ultimately 


determine the kind of medical sery. 
ice it will have. Right at present 
society is asking the medical and 
ancillary health professions to main- 
tain and improve the health and 
physical fitness of its armed forces 
and industrial workers. The occasion 
demands our fullest cooperation. We 
must not fail. 

If the clinic would become a health 
center, its personnel must, in truth, 
incorporate health as the primary ob. 
jective of medical practice: There 
must be a willingness to ascertain 
the circumstances under which peo- 
ple become sick, a practice designated 
by John R. Paul as “clinical epidemi- 
ology.” This term implies a far more 
extensive inquiry into the circum- 
stances of the patient’s surroundings 
than is generally appreciated. 


Physician Must Know Background 


If the physician is to understand 
the whole man in his total environ- 
ment, it is essential that he under- 
stand the setting in which the indi- 
vidual becomes sick: the home, the 
family, the institution group or the 
workshop. In this task he can be 
immeasurably assisted by the public 
health nurse, the welfare worker and 
the medical social worker. He may 
be expected to use this discipline in 
ferreting out the underlying causes 
of certain diseases, such as the neu- 
roses, peptic ulcer, neuro-circulatory 
asthenia, diabetes, tuberculosis, mal- 
nutrition and other common health 
problems, that vitally affect the abil- 
ity of the American people to prose- 
cute the war. 

I have attempted to justify the ex- 
tension of clinical preventive medi- 
cine in out-patient clinic practice. 
The passivity that has characterized 
our thinking in the past in this re- 
gard must, it seems, be replaced by 
more dynamic measures that will 
serve to bring the clinic actively into 
the confines of the community health 
program. 

Our principal task today is to keep 
the incidence of disease and disability 
at a minimum. Were the people 
motivated in respect to problems of 
health and medical care by more ex- 
ponents of preventive medicine, gen- 
erally, in our out-patient clinics and 
hospitals, it is a fair assumption that 
more of them would go to a clinic 
and to the general practitioner for 
health appraisals and guidance in 
healthful living than is now the case. 
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You CAN Keep Employes 


Training Within Industry Program Offers Aid 


to tie a fire underwriter’s 


ce D OES anyone here know how 


knot?” 
The teacher smiled encouragingly 


at the expectant class. The question 
created a stir. The superintendent 
looked askance at a dietitian. She, 
in turn, caught the eye of the 
director of nursing. The nursing in- 
structors shrugged their shoulders 
negatively, while the assistant super- 
intendent, after assuring himself 
that no else knew, acknowledged 
his inability to tie such a knot. 

“I can see that no one does know,” 
continued the instructor. “That’s 
to be expected since none of you is 
an engineer. I wish, however, to 
have you think of me as belonging 
to a nation-wide group of trainers, 
who are teaching others how to train 
a man or woman to do a job. We 
call this Training Within Industry. 

“Do you want to learn how to tie 
a fire underwriter’s knot? You do? 
Then I will show you!” And so 
started another of the classes being 
given all over the United States to 
help expedite war production. These 
classes are under the direction of 
C. R. Dooley and Walter Dietz of 
the War Manpower Commission, 
Washington, D. C. 

Hospitals can and a few already 
are using the T.W.I. plan. In Min- 
neapolis the hospitals’ training prob- 
lems came to the attention of E. L. 
Olrich, district representative of the 
War Manpower Commission, 
through his wife, who is a member 
of the board of directors of two hos- 
pitals and who argued that what is 
good for industry should prove use- 
ful in hospital work. 

Department heads in _ hospitals 
have to introduce new workers al- 
most daily — graduate and student 
nurses, nurses’ aides, volunteer order- 
lies, kitchen help, maids, laundry 
workers and others, Mrs. Olrich told 
her husband. Every departmental 
executive from the business office to 
the laundry should get some training 
in teaching a man or a woman to do 
a job quickly, easily and accurately. 

But where get the money to 
carry out a T.W.I. plan in a hospi- 
tal? Mr. Olrich placed this problem 
before Mr. Dooley. His trainers, ex- 
perienced industrial engineers, who 
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receive their compensation out of 
federal funds, were eager to try 
teaching in this new field. So they 
were allowed to begin their instruc- 
tion with a class of selected men and 
women representing the various de- 
partments of Minneapolis hospitals. 

The teaching was planned to show 
a trainer how to get ready to instruct, 
how to teach and the expected re- 
sults. The mechanics were simple. 
All the tools used by a good teacher 
were emphasized. “Be sure to have 
a timetable. Be ready. Break down 
the job and stress the key points,” 
said the trainer, at the same time 
illustrating each point. 

The actual instruction proved 
thought-provoking. We knew that 
we should gain the interest of the 
learner, but were we sure we had 
that interest? We presented the oper- 
ation, but did we tell, show, illus- 
trate and question in order to be sure 
that the learner did not merely 
acquiesce in order to please the 
teacher? Did we follow up our 
teaching? 

Not all members of the class could 
honestly say that they had taught 
their “green” employes. True, they 
thought that they had given proper 
directions. Now, each member of 
the class was a potential trainer and 
each hospital, a training ground for 
this dynamic teaching. “Teaching 
within industry” was translated into 
“teaching within the hospital.” 

Many instances of improved teach- 
ing could be cited; here are a few. 

A member of the women’s board 
of one hospital, who was director of 
the Red Cross Gray Ladies and of 
civilian defense volunteers, intro- 
duced 30 women to the hospital sit- 
uation after she had taken the course. 
They worked as ward secretaries. 
The welcome extended by all per- 
sonnel to the volunteers and_ the 
resultant rapport were noted by the 
hospital board. The director of the 


volunteer service attributed her 
marked success to T.W.I. efficiency. 

A surgical supervisor so stream- 
lined her instruction that three sep- 
arate’ processes were put into one 
procedure. Heretofore, patients had 
been anesthetized, then the skin of 
the surgical site was prepared and, 
finally, the patient was wheeled into 
the operating room for draping. 
After presenting the procedures with 
the T.W.I. plan in mind, the super- 
visor arranged to have the patient an- 
esthetized, the skin prepared and the 
draping done in the operating room 
proper. This saved time in teaching 
and preparation, because it presented 
to the student the procedure as a 
whole instead of in three processes. 

The manager of the coffee shop 
of another hospital was at her wit’s 
end because of the rapid turnover 
among her waitresses. She decided 
that it was her job to train and to 
keep alert pleasant efficient girls in- 
stead of confused and discouraged 
help. She had the opportunity to 
train girls the T.W.I. way and has 
lost not one waitress in the last two 
months. 

Perhaps the least spectacular but 
most important result of the training 
was the acknowledgment by these 
trainees that they had not fully un- 
derstood or assumed their teaching 
responsibilities. The slogan, “If the 
learner hasn’t learned, the teacher 
hasn’t taught,” was taken to heart. 

The training of hospital personnel 
is a vital problem. Hospitals are 
only beginning to experience a ter- 
rific shortage that will become more 
apparent as this war continues. 

Mr. Dooley and Mr. Dietz are 
vitally interested in promoting Train- 
ing Within Industry and will wel- 
come inquiries from hospitals that 
wish to participate in one of Amer- 
ica’s most valuable war-time meas- 
ures to promote and to retain hospi- 
tal manpower and womanpower. 
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HELP WANTED 


Hospitals must seek volunteers who 
have time to serve and who react 
instinctively to the needs of the sick 


N THE social service department 

reside the heart and the con- 
science of the hospital. It is here 
that the spirit of charity, which char- 
acterizes the philanthropic voluntary 
hospital, is exemplified at its best. 
Show me your social service depart- 
ment, and I'll tell you the quality of 
your hospital. 

In a larger sense, the social service 
department is to the hospital what 
the Red Cross is to the fighting 
forces. In both instances, the phil- 
anthropic appeal has drawn the vol- 
unteer into service. It is in the field 
of social service, broadly speaking, 
that the volunteer finds her greatest 
opportunity for usefulness. It is well, 
therefore, to identify the place that 
the unpaid worker may occupy in 
the hospital in times like these. 

One of the minor social changes 
that will certainly result from this 
devastating war will be an increase 
of philanthropic interest in the vol- 
untary hospital, perhaps not so much 
in a financial way but, certainly, 
through voluntary service. We have 
had a good taste of it in peace time 
with the voluntary visiting staff and, 
so far as we can see now, the vol- 
unteer who comes to us in war time 
will undoubtedly stay in one way 
or another when peace returns to 
our troubled world. If this expecta- 
tion is to be fulfilled, there is all 
the more reason for the formulation 
of a program now that will attract 
qualified volunteers, make the maxi- 
mum possible use of their services 
and retain them for all time. 

So far as the hospital is concerned 
it is essentially the same institution 
in war time as in time of peace, 
with the exception of the shifting 
of emphasis to the relatively urgent 
type of case and a certain amount 
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of emergency expansion in response 
to need. The tempo of activity is 
somewhat increased and there is 
more emphasis on the immediate 
problem of dealing with such clinical 
conditions as mechanical injuries. 

In the Army the object is to re- 
store men to useful activity on the 
battlefield in as short a time as pos- 
sible. Those who cannot be so re- 
stored must be evacuated to the rear 
so that they will not impede the 
advancing forces. In the civilian 
hospital in war time, life goes on 
much as it does in peace time, with 
the exceptions already noted. Since 
victory is vital, the best must be 
encouraged to enlist, leaving the 
civilian hospital under a handicap 
that is more or less severe and must 
be relieved by voluntary help. 

A peace-time hospital must often 
be converted into a war-time hos- 
pital because we anticipate a greater 
volume of work. Specialization con- 
tinues, with shifting emphasis—the 
operating room and x-ray depart- 
ments in the early stages, rehabilita- 
tion therapy in the last. Greater 
provision must be made for peak 
loads and we must, therefore, pre- 
pare for increases in personnel, paid 
and volunteer, on short notice. The 
hospital must be rapidly adaptable 
to sudden changes; its facilities and 
equipment must be adequate and in 
a state of readiness. There must be 
a sufficient number of volunteers to 
make certain that the need will be 
met, and they must be ready at hand 
or on call. 

Human beings are so constituted 
that most of them will make every 


effort to rescue a person calling for 
help from a burning building. They 
do not stop to reason or to measure 
the danger—their first impulse is to 
go to the rescue. This is known as 
the spirit of mutual aid and we must 
count heavily on this spirit in our 
hospitals in time of war. 

Our problem is to seek out com- 
petent volunteers who have the abil- 
ity and the willingness to serve— 
and the time—and to assign special- 
ized duties to them and organize 
them into an efficient unit under 
qualified leadership, ready to serve 
in the various departments of the 
hospital effectively and quickly. 

Dr. Joseph Turner, director of 
Mount Sinai Hospital, New York, 
told me shortly after the basement 
of that institution had been flooded 
when a water main in the street 
burst that he was proud of the fact 
that the personnel of his hospital 
did not stand around and wait for 
special orders from him and from 
department heads before doing their 
duty. Each one sensed the situation 
nearest him and dealt intelligently 
with it. 

So should it be in all of our hos- 
pitals at all times. No person should 
enter the doors of a hospital in time 
of an air raid who has no useful 
business there or who cannot con- 
duct that business intelligently, with 
dispatch and without getting in the 
way of those who know more about 
the management of the hospital from 
long experience. 

Every prospective volunteer for 
hospital service should go to the 
nearest hospital to her home and 
then familiarize herself with its 
background, its traditions and the 
things that it can do best for the 
community. She should find no difh- 
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Foremost among today's volunteer workers are the nurses’ aides. 


culty in doing this because nearly 
every hospital has a corps of guides 
that stand ready to show visitors 
around on request. Every day will 
have to be Hospital Day so far as 
these applicants are concerned. 

Having selected the appropriate 
hospital for her activities, the vol- 
unteer should make direct applica- 
tion to the administrator of that 
institution, preferably after discus- 
sion with the civilian defense vol- 
unteer office to make sure that her 
selection for volunteer service has 
been wisely made in accordance with 
her qualifications. The volunteer 
must be willing to educate herself 
for war work in hospitals. 

Too, the volunteer must be ready 
to accept a status comparable to the 
paid worker of the hospital of her 
choosing, particularly with reference 
to time on and off (as agreed upon 
in advance) and to accept the disci- 
pline of the hospital on all occasions. 
She should be temperamentally qual- 
ified for this type of work and obedi- 
ence to discipline is evidence. that 
she is qualified on this score. The 
volunteer must be immediately avail- 
able. She must be young enough 
in spirit, if not in age, to be of help 
and must remember that she may be 
subjected to embarrassing and dis- 
heartening experiences. Her senses 
may, at times, be offended. She 
will have to look upon death and 
the struggle to avoid death. She 
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will have to learn how to stop the 
flow of blood. She must be cool 
and unexcited, especially if others 
are losing their heads. 

The volunteer must learn how to 
keep out of the way of people who 
are in action if she is not in a posi- 
tion to be useful herself. The Red 
Cross is helpful to the soldier and 
never in his way. In particular, as 
she goes about her volunteer services 
in the hospital, she must avoid all 
those things about which she may 
have complained herself in her pre- 
vious relations with hospitals. 

She must never forget that hospi- 
tals, no matter how good they may 
be, start work with a handicap. This 
will doubtless be the first thing she 
will learn when she finally gets to 
work on the inside. She must re- 
member that the patient is away 
from his home and from his family, 
that he is a stranger among strangers 
and that everything must be done 
that can humanly be done to make 
his struggle for life as easy as pos- 
sible. This is the essence of mutual 
aid. At times, these volunteers will 
have to act like brave men and this 
will doubtless be doubly necessary 
when some men may be acting like 
women. 

Specifically, the best volunteer op- 
portunity of all is in the nursing field 
because this is essentially a woman’s 
work. Kindly and intelligent bed- 
side nursing, by which I mean the 


service that makes patients comfort- 
able in spite of their illness, is re- 
quired today, particularly at a time 
when we are experiencing such a 
desperate shortage of qualified 
nurses. The volunteer should not 
be asked to carry out the highly 
technical procedures requiring a 
knowledge of materia medica or the 
administration of medicine, except 
perhaps by mouth. She ought to be 
spared a great deal that the paid and 
highly trained staff should do. We 
must, however, depend upon her to 
use her two hands, supported by a 
sympathetic and intelligent mind. 

If the applicant is in doubt as to 
her greatest personal usefulness in 
hospitals in war time, then she 
should be encouraged to apply in 
the office of the social service depart- 
ment because that is where all doubt 
about the care of a patient is re- 
solved. 

There is no such thing as “No 
medicine,” “No special diet,’ “No 
clothing,” “No shelter,” “No money,” 
“No ideas” in that department. 
I have never known any de- 
partment in a hospital that can as- 
similate more complaints and take 
more punishment, so to speak, than 
this one, which, after the doctors 
have done their best, is often left 
holding the bag. 

As a first requirement, the volun- 
teer should perfect herself in the 
best approved methods of first aid. 
Some will have had enough experi- 
ence to qualify for technical service 
in the various laboratories of the 
hospital. Some will act as hostesses 
to patients to and from wards and 
various diagnostic and therapeutic 
departments of the hospital. Others 
will carry messages, and we hope 
that they will be cheerful ones. Some 
will qualify for clerical duties; others 
will serve as companions to selected 
patients. Still more will take part 
iN an entertainment program, with 
the understanding that this is one 
of the curative functions of the hos- 
pital (diversional therapy). 

The oath that the volunteer worker 
in the hospital should be required 
to take in war time is too simple for 
words. It has its origins in religion, 
patriotism and philanthropy. It is 
formulated after a process of distilla- 
tion that requires no previous knowl- 
edge of physics or chemistry. We 
want the volunteer who reacts in- 
stinctively to the needs of the sick. 
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TOTAL of “74.3 per cent think 

the government should collect 

enough taxes after the war to provide 

medical care for everyone who needs 
it."—Time, July 6, 1942. 

And, altogether too closely allied 
with voluntary medicine is voluntary 
hospitalization for which this hand- 
writing on the wall may presage the 
swift twilight of an epoch. 

Perhaps few administrators noted 
that exceedingly important straw in 
the gusty economic winds blowing 
about voluntary hospitals. It was the 
Fortune poll that Time was sum- 
marizing. 

The causes are not hard to find. 
Irrespective of the large amount of 
free care given by the medical pro- 
fession and hospitals and of the fact 
that the stay has been materially 
shortened and that the invalid re- 
ceives a hundredfold more in the 
way of preventive and curative medi- 
cine than he would have even 25 
years ago, the public still believes 
there is something decidedly wrong 
with the present system. A majority 
of 74.3 per cent generally is right 
whether we want to get our heads 
out of the sand long enough to read 
the edict or not. 

It is interesting to read in the same 
poll that nearly 50 per cent placed 
their approval on private telephone 
facilities, proving either that the tele- 
phone companies have clever adver- 
tising agents or that under govern- 
mental supervision they are giving 
adequate and reasonably priced serv- 
ice. 

Looking at the subject through 
the jaundiced eyes of the sick person 
or his relative paying the bills, we 
find the following possible expenses 
emptying our purse during an aver- 
age ten days of stay in a hospital. 
(Approximately 60 per cent of gen- 
eral hospital admissions are for some 
type of operation; fifteen per cent 
of these are for major operations.) 


Hospital bill $100 
Private duty nursing, 5 days, 

3 shifts daily at $6 each _ 90 
Surgeon’s fee, average. 150 
Loss of wage earner’s time for 

three weeks __ - 100 


ee 
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Other potential expenses according 
to credit, locality, doctors and hos- 
pitals have been picked at random 
from many more: 

Consultations _...___... $10 and up 
Anesthetics by M.D.’s _. 25 and up 
Portable x-rays by M.D.’s. 25 and up 
Transfusions __. $25 to $150 each 
Diagnostic laboratory fees or 
chemical determinations. 

______.._..... $10 to $250 for series 
Allergy tess __________ 910 up 
Hormone injections 
$5 to $1500 in one case 
Biopsies ig BP 
Necropsies erase ae 25 up 
0.5% potassium permanganate 

solution costing 25 cents at 

some drug stores. $2 to $5 a gallon 

Anyone who has had to sit in 
legislative halls and listen to dis- 
gruntled legislators or lobbyists tell 
of their harrowing experiences with 
hospitals and hospital bills in which 
they generally include doctors’ and 
special nurses’ fees will hear of 
many more charges. 

Although 70 per cent of hospital 
patrons stay only ten days or less, 
although approximately 15 per cent 
are covered wholly or in part by 
some type of insurance, and although 
less than 10 per cent stay more than 
twenty-one days, it is the terrific 
impact of the expense on the 30 per 
cent staying more than ten days that 
strikes out the average citizen when 
all bases in the budget already are 





loaded with installment payments, 
current bills, schooling for the kids 
and something for the old folks. 

Even the average bill for the aver- 
age person staying the average ten 
days but once in ten years is enough 
to floor him. Multiply this by mem- 
bers of his family, and there are few 
even in the middle-class brackets of 
wage earners or salaried persons who 
do not begin to look around for 
relief. 

Add the hazard of about one in 
ten having to stay more than twenty- 
one days and the possible foregoing 
special fees, and here alone is plenty 
of argument for some better system. 

We are told that but 5 per cent of 
the population earn more than 
$10,000 annually. Another 15 per 
cent earn from $5000 to $10,000. 
About 40 per cent are indigents or 
medically indigent, leaving 40 per 
cent more to meet the cost of illness 
the best way they can. 

Insurance as now sold has not 
and cannot meet the need, whether 
Blue Cross plans or commercial, be- 
cause it pays only-the average bill 
and that mostly for groups in which 
losses are low and risks are known. 
The great bulk of the population 
comes not in groups, and many 
members are outside the insurance 
age limits; this section has hardly 
been touched. 

Insurance offered by Blue Cross 
plans on a nonprofit basis is not to 
blame because their premiums are 
governed by hospital rates which, in 
turn, are more or less frozen by 
their fixed charges and rising costs 
of labor and food. Some boards of 
trustees and administrators are 
largely to blame for excessive over- 
head because they have built great 
piles of concrete and masonry the 
interest, depreciation and taxes on 
which overwhelm the institutions 
with debt and drive the wage earner 
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The voluntary hospital may be doomed in the 


postwar world unless it can break down the 


growing hostility on the part of the public 


from their doors by high rates. 

Some architects and builders are 
also to blame because they have 
loaded the cost to get their percent- 
ages by means of ornamental facades, 
cornices, leg breaking stairways at 
front entrances, rococo interiors and 
many other extravagances. The an- 
tique monstrosities scattered 
throughout the country, with high 
ceilings, outmoded plumbing, heat- 
ing and lighting and with nurses’ 
stations and conveniences located a 
hundred feet or more from points of 
need, are sad commentaries on the 
foresight and business acumen of the 
well-intentioned persons who built 
them. Nevertheless, they all add to 
the cost of illness. 

The burden of taxation will not 
be lightened for many years because 
of the enormous debts being in- 
curred and because of the effort to 
prevent uncontrolled inflation. Over- 
grown governmental departments 
and bureaus will continue to func- 
tion as long as possible if only to 
prevent large blocs of unemployed 
from being thrown on private indus- 
try in addition to millions of ex- 
service men. 

High taxes will have their de- 
pressing effect on the population as 
a whole, with lessened income, lower 
living standards and growing de- 
mands for more security against ill- 
ness, poverty and old age. 

In any case it is doubtful if the 
United States will be content with 
the standing army of 1939 or with 
anything but an overwhelming air 
force when 150 passenger trans- 
oceanic planes are realities and 1000 
passenger planes are being designed. 
Whether by defeat of our enemies 
or by the defeat of Allied Nations 
in the Far East and Europe, leaving 
the Americas to shift for themselves, 
the day of isolationism is gone for- 
ever; with it will go our low taxes. 
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These socialistic trends in our 
nation may be studied in countries 
in which experiments in self-govern- 
ment antedate ours by hundreds of 
years. In Scandinavia and England, 
tax-supported medicine was estab- 
lished years ago, although in these 
compact geographical units the prob- 
lem is not to be compared with ours 
where one state is as large as a whole 
kingdom of the Old World and 
where federal and state institutions 
are open to political patronage, nepo- 
tism, graft and every other evil in 
proportion to corruption of office 
holders. 

Only fifty years ago, socialists were 
generally classed with _ nihilists, 
agnostics and drunkards. But the 
changes since the turn of the century 
decidedly have been in that direction. 
Historian Beard in “Rise of Amer- 
ican Civilization” neatly outlines this 
trend. Socialism in operation in any 
case is but a comparative term and 
its measure must be defined by the 
voters. 

Perhaps in another 500 years the 
electorate of these United States will 
be able to control their governmental 
business from township to Congress 
on an honest, economical, efficient 
basis, where the best in democracy, 
socialism and republicanism will sur- 
vive for the benefit of the people. 

There are two things voluntary 
hospitals may do: 

1. Quietly submit to the public de- 
mand and prepare for the worst, 
hoping that bureaucratic inefficiency 
will drive part of the public to the 
voluntary hospitals for care. 
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2. Put their own houses in order 
through self-imposed restrictions gov- 
erning care and charges, just as sev- 
eral industries have done. They will 
provide cheaper accommodations 
that can be depreciated and dis- 
carded if necessary in twenty years 
or less, because any building will be 
obsolete for longer usefulness be- 
cause of the advances in design, 
building materials and technic. They 
will stop building the ponderous 
pyramids that only glorify their 
architects and promoters who soon 
are dead and forgotten, while the 
succeeding administrators struggle 
interminably with shrinking eff- 
ciency and growing expense. They 
will do away with all the frills and 
luxuries in furnishings and service. 
They will divorce forever their fees 
from the professional charges of doc- 
tors or special nurses with which 
theirs are so often confused. They 
will reduce private duty nursing to 
the irreducible minimum. 

They will wholeheartedly cooper- 
ate in spreading hospitalization in- 
surance to individuals as well as 
groups, and extended coverage for 
the 30 per cent who remain more 
than ten days will be obtainable 
for reasonable rates. State or federal 
subsidies will be solicited for the 
“medically indigent” who will pay 
minimum premiums and thus be 
freed from charity wards and their 
stigma. 

By joint ethical national advertis- 
ing they will help allay and remove 
the growing hostility toward their 
own industry that now is too con- 
fused in the public mind with all 
things medical. 

Perhaps this is a large program, 
but when 74.3 per cent of a Fortune 
poll vote for tax-supported medicine, 
it’s a sure-fire indication that some- 
thing is wrong with our voluntary 
system that doctors, hospitals, physi- 
cians’ services and Blue Cross plans 
are not rectifying and probably never 
will with their antiquated “ethics.” 
It is evident that we are only touch- 
ing the fringe of mass needs. 

Has the time not come when we 
should do something more than 
“appoint a committee to make a 
survey of the situation”! 
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Above: Plan of the main floor showing 
location of loggias in relation to wards. 
Below: Basement plan of the Children's 
Hospital, showing the location of school- 
rooms, kindergarten, dining room and 
kitchen. Child patients of any age are 
provided with not only medical and sur- 
gical care but complete educational 
facilities. The kitchen is directly con- 
nected with all service pantries on every 
floor by a large service elevator. Both 
kitchen and dining room open onto a 
terraced playground. The laundry chutes 
on each floor discharge directly into a 
basement room that is entirely separated. 


a «ae 


DINING ROOM 

















LOck's. | 











a 
> 
a 
¥v 


PANTRY 


em off 


a ee F 
fenenine 


ie ane tig 








KITCHEN 




















CHILDREN'S 
HOSPITAL 
at 


SEAVIEW 


ADOLPH MERTIN 


ARCHITECT, NEW YORK CITY 


* cs 
SCHOOL 


LOcK'’s. 


| Sa 


KINDERGARTN@ 


m e 
SCHOOL 
« ah os 





The MODERN HOSPITAL 














$284 bone 


- “ 
ORE BE EIS SRE A IR, Fa I BES 


peo 





The children's division of Seaview 
Hospital, Richmond, Staten Island, 
is a complete unit in itself and is 
designed for the treatment of 
tuberculous children ranging from 
infancy to 18 years of age. The 
photograph shows the northern 
fagade of the building, with the 
main entrance and east and west 
ward wings. The unit was designed 
with 10 wards of 25 beds each. 
The wards and loggias for con- 
valescent patients are located in 
the south end of the building and 
overlook the bay. The building is 
entirely of steel construction, with 
cream colored face brick and stone 
exterior. An unusual feature is the 
level ceiling in all the wards, which 
are 27 feet wide. This was accom- 
plished by the use of lightweight 
aerocrete floor arches. Left: A 
view of the completely equipped 
dental laboratory. The Building 
cost $911,273.53, or 64 cents per 
cubic foot. The total cubic con- 
tents are’ 1,436,000 cubic feet. 
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S INTERN, resident, chief of 
the surgical staff and superin- 
tendent, I thought I knew hospitals 
pretty well. There remained but one 
important part of my hospital edu- 
cation, which I have now completed 
to my own profit and, I hope, to the 
profit of many others. I became a 
patient! 

I was not issuing orders—I was 
taking them. I was not ordering 
diets; I was looking at my tray and 
shuddering! I was not pushing the 
buzzer in my office; I was pushing 
a buzzer from my bed and wonder- 
ing if all the nurses on the floor 
had gone to war. I was not coming 
into patients’ rooms on my rounds 
and inquiring, “How are you feel- 
ing this morning?” I was waiting 
for the other fellow to ask me and 
was he slow in getting around! 

The wrinkle in the sheet under 
my left shoulder blade, the picture 
slightly crooked on the wall, the 
sound of high heels clicking down 
the corridor, the toast. that had lost 
its enthusiasm and the lettuce quite 
without morale—these things were 
more important than the fate of 
nations. 

I became acquainted with the 
nurse who always hummed slightly 
off key; the orderly whose razor was 
so dull; the elevator operator who 
jerked her car when stopping; the 
admitting clerk who asked questions 
like a district attorney; the tele- 
phone operator who kept me waiting 
and said “I can’t locate him” and 
hung up; the auditor whose bill was 
quite unintelligible and whose total 
reminded me of the national debt. 

Yes, I recovered and returned to 
my office a sadder and, I trust, a 
wiser man. 

At all events, the following sug- 
gestions come from the patient’s 
point of view and not from the 
hospital superintendent. 

Perhaps none of these suggestions 
is original. The only reason I am 
restating them is because they are 
terribly important from the stand- 
point of the man who is lying in 
bed and worrying about his bill. If, 
by some dispensation of Providence, 
every hospital superintendent became 
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And found it a salutary experience 


Here'are some of the things he learned 
From being on the “inside looking out’ 
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a patient at five year intervals, there 
would be no need for this article. 

If you have anything to do with 
the administration of a hospital and 
haven’t been a patient recently, the 
following suggestions are addressed 
to you! 


Admitting Desk—No person seek- 
ing admittance should be kept stand- 
ing. If he cannot be taken care of 
at once, at least he can be seated. 
A sick person should be taken to 
a room immediately and a clerk sent 
to interview him only after he is in 
bed. A less ill patient may be seated 
in the small consulting admittance 
room where his wants can be made 
known and his assignments com- 
pleted. 

The word “cheap” should never be 
used in discussing accommodations. 
No service of any good hospital is 
ever cheap. It should be stressed that, 
regardless of price, all patients are 
given intelligent, courteous and will- 
ing service. Never urge a patient to 
select a room beyond his ability to 
pay. 

Telephone Service—Let’s admit 
that the telephone service in a hos- 
pital is most difficult to handle and 
requires a great deal of tact. Let’s 
also remember that a patient’s first 
impression of the hospital is often 
gained by the greeting of the tele- 
phone operator. 

Sometimes delays in finding a per- 
son are unavoidable. In this case 
the operator should come back on 
the line with a brief explanation of 
why the call is not completed. 

A courteous statement such as “T 
am sorry but I cannot locate your 
party now. Would you care to leave 
a message at the service desk?” 
would do much to keep the old and 





to make new friends for the hospital. 

An operator should realize that 
many inquiries come from desper- 
ately anxious and worried people. 
Any extra verbal courtesy pays divi- 
dends to both the hospital and the 
inquirer. 

Bookkeeping Department—Just as 
hotels present a complete itemized 
bill to a guest when he departs, 
so should hospitals. Nothing creates 
ill will more rapidly than to have a 
patient pay a supposedly complete 
bill, only to receive a letter and 
annoying additional charges a few 
days later. 

Voucher slips should appear on all 
accounts, and special accounts, such 
as drug bills, should be itemized. Pa- 
tients are entitled to know what they 
are paying for, and the wise hos- 
pital will provide this information 
promptly, accurately and in detail. 

Elevator Service—An attentive and 
well-trained group.of elevator opera- 
tors will gain many friends for the 
hospital. A pleasant smile and pleas- 
ing voice can do much to put visitors 
at their ease and soothe jangled 
nerves. 

Visitors are often so engrossed in 
their own problems that they fail to 
call the floor they desire. The opera- 
tor should not be curt but should 
go out of her way to help them— 
and should stop gently at each floor! 

Usher Service—Hospital ushers 
should maintain their dignity and 
be on their best behavior at all times. 
They should anticipate the needs of 
others; greet the incoming patient 
with a friendly smile and salutation; 
show him to his room and to the 
admitting office, and carry his bags. 
If the patient is ill or aged he should 
be put into a wheel chair. 
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Ushers should return to their sta- 
tions as soon as their work is fin- 
ished. They should never give the 
impression that they are waiting for 
a tip. Courteous and efficient service 
cannot help but be rewarded. 

Diet Service—It has long been 
known that the way to a man’s 
heart is through his stomach, and 
there is no reason why hospitals 
cannot provide appetizing and 
wholesome meals. Everyone appre- 
ciates good food, the patient most 
of all. 

To have it said that your hospital 
serves “wonderful food” is a com- 


pliment that not all of our modern 
hospitals merit. 

The nurse should know the day’s 
menu and explain to the patient the 
work proteins and carbohydrates are 
doing in building bodily strength. 
Patients will get a kick out of feeling 
that they know something about the 
scientific nature of the food they are 
eating. 

Social Service—The task of this 
department is difficult. Tact and 
diplomacy must be a part of the 
make-up of every good social worker, 
for patients must be at ease before 
they can give their full cooperation. 


The use of the words “charity” 
and “free bed” must be avoided. 
Any self-respecting person dislikes 
to be considered an object of charity. 
However, it is proper to impress 
upon his mind that the care he is 
receiving is the result of someone’s 
gracious generosity. 

Yes, I was discharged as a patient, 
and there were no noticeable signs 
of grief when I left. But if I am ever 
discharged as a superintendent it 
won't be because I haven’t the pa- 
tient’s point of view. 

For I, too, have “been to the 
hospital.” 





Program of Interpretation Wins 


Good Will Through Understanding 


INCE voluntary hospitals are de- 
pendent upon public good will 
for their support and patronage they 
have always carried public relations 
programs of some sort. In the past, 
most of these programs have been 
sporadic and poorly organized and, 
frequently, they have been detrimen- 
tal rather than beneficial to the hos- 
pitals. 

Recently, more and more hospitals 
have come to realize that they should 
formulate programs themselves 
rather than entrust this vital function 
to newspapers and other outside 
agencies. The two essential requisites 
for carrying on a public relations 
program are money and a leader. 
Usually, one or the other of these is 
lacking—and not infrequently both. 

Hospitals have been so busy meet- 
ing the changing social and scien- 
tific conditions of the past half 
century that they have not found 
time to devote much consideration to 
the matter of public relations. Two 
events have had the result of sen- 
sitizing hospitals to the need. The 
first of these was the depression of 
1932 when the mortality rate among 
voluntary hospitals was so high that 
some people began to wonder 
whether this was the beginning of 
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the end of the voluntary hospital 
system. 

The same thoughts are occurring 
again today as a result of the present 
war economy. It has been estimated 
that 2000 more hospitals of 170 beds 
each are needed to furnish sufficient 
hospital beds for the nation’s sick. If 
they are built, it is evident that they 
will not be voluntary hospitals be- 
cause private philanthropy is no 
longer able to finance them. The 
whole trend of thought these days is 
toward governmental control and 
many are wondering what date will 
mark the exodus of the whole 
voluntary hospital system. 

Owing to the fact that at least a 
small percentage of the people be- 
lieves that the voluntary hospital sys- 
tem is worth saving, a group has 
grown up that believes that a good 
public relations program offers prac- 
tically the only method of achieving 
this result. 

The public relations committee of 
Rochester General Hospital, Roches- 
ter, N. Y., was organized in March 
1940 “to promote good will through 
understanding.” The immediate 


stimulus to its formation was the 
publication of “Hospital Public Rela- 
tions” by Alden B. Mills. This book 
proved to be a veritable encyclopedia 
of ideas in this field and made us 
realize that our hospital had need for 
such a program at that very moment. 

Experience had shown that some 
hospital problems, such as the in- 
creasing cost of medical care, need 
constant interpretation not only to 
the public but to the staff. Moreover, 
new problems are constantly arising 
that demand a permanent medium 
through which they may be ex- 
plained. 

To recapture individual interest 
and support, to promote better un- 
derstanding of hospital problems, to 
acquaint the public with the necessity 
of constantly improving standards 
of hospital care and what this en- 
tails, to impress upon the public the 
necessity of providing the best type 
of training for physicians and nurses 
to meet the future needs of society, 
these are some of the objectives of 
Rochester General’s public relations 
program. 

The pursuance of a low pressure, 
practical program is a somewhat 
radical departure from the practice 
followed by many institutions of pro- 
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mulgating high pressure, artificial 
programs designed by publicity 
agents who have little knowledge 
of the internal workings of so com- 
plex an organization as the modern 
hospital. Our group represents a 
good cross section of internal public 
opinion, is constantly on the job 
(since it consists chiefly of hospital 
personnel) and is in a position to 
accomplish many projects of inesti- 
mable value to the hospital. 

Our public relations committee is 
composed of members of the hos- 
pital personnel who by their nature 
or by the nature of their work un- 
derstand the things that have to do 
with a public relations program. 

In addition to the medical director, 
who is an ex officio member of the 
committee, the group consists of the 
assistant medical director (who acts 
as chairman), the purchasing and 
personnel agent, the chief account- 
ant, the chief engineer, the officer 
in charge of collections and the direc- 
tor of nursing service. In addition, 
there is a representative from the 
board of directors, one from the 
women’s board of managers and one 
from the medical staff. 

The work of the committee is pub- 
licized through the News Letter, a 
weekly sheet issued by the admin- 
istration to the staff and members of 
the various hospital committees. 
Some 500 persons and organizations 
are reached through this medium. 
These include all divisions of the 
medical staff of the hospital, the 
board of directors, the women’s 
board, hospital journals, former in- 
terns living near Rochester, super- 
vi.ors, department heads and others. 

The following outlets exist for the 
efforts of the public relations com- 
mittee: 63 Twigs (with 833 mem- 
bers), 500 employes, 200 physicians, 
200 volunteer aides and the organ- 
ization of staff wives, with 175 mem- 
bers. 

Regular meetings of the committee 
are held at which all plans and writ- 
ten material are carefully scrutinized 
not only in an attempt to anticipate 
any possible unfavorable reactions on 
the part of the public but also to 
ensure the absolute accuracy of all 
written material emanating from or 
sponsored by the committee. 

In the fall of 1940 our engineering 
department constructed a display 
cabinet for the use of the public 
relations committee. The design is 
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Public, staff and 
personnel alike at 
Rochester General 
Hospital, Rochester, 
N. Y., find the con- 
tents of the display 
cabinet extremely in- 
teresting. Sometimes, 
outside organizations 
have requested per- 
mission to use certain 
displays in connec- 
tion with their work. 


original. The cabinet, which is con- 
structed of birch, is 1014 feet long, 
38 inches wide and 10 inches deep. 
It has three glass doors, 28 by 34 
inches, and removable partitions that 
divide the space into three units. 
Glass shelving can be installed in 
any or all of the units. The cabinet 
is lined with black velvet. Each sec- 
tion is lighted at top and bottom 
with two concealed 20 watt fluo- 
rescent tubes. 

On the top of the cabinet is a 
signboard extending nearly the en- 
tire length; this also is lighted by 
two concealed 20 watt bulbs. An 
automatic time switch controls all 
lights and electrical appliances used 
in the cabinet, turning the current 
on at 8 a.m. and off at 9 pm. A 
motor-driven gear reduction flasher 
unit was built in the basement di- 
rectly under the cabinet to control 
flashing lights and other electrical 
devices used in the displays. Air 
pressure is available in the cabinet 
for special displays, such as blowing 
an American flag. Colored  fluo- 
rescent tubes (green, blue, red and 
gold) are also used. 

This cabinet was designed for ex- 
perimental purposes and the com- 
mittee has tried to think of as many 
different applications for it as pos- 
sible. It is located on a wall in the 
main corridor of the hospital oppo- 
site the main entrance. 

Spot checks have revealed that 
about 300 persons examine these dis- 
plays daily. Just below each section 
of the cabinet is a box containing 





duplicated sheets describing _ the 
display. These contain information 
that has been prepared with great 
care. More than 1000 of these ex- 
planatory sheets are usually taken by 
the visitors each time a new display 
is prepared. 

The displays are usually allowed 
to remain in the cabinet two or three 
weeks. After it has been dismantled, 
all display material is kept on file 
in a small properties room. Some 
of the displays have been requested 
by outside organizations for use in 
connection with their work. 

Displays shown in the cabinet have 
covered such subjects as: “When 
Santa Visits Our Hospital”; “When 
the Stork Visits Our Hospital”; 
“Hospital Receipts, Expenditures 
and Losses”; “Our Cancer Control 
Program”; “National Hospital Day”; 
“Our Allergy Clinic,” and “Our 
Arthritis Clinic.” 

All exhibits were prepared primar- 
ily for the purpose of interpreting 
hospital work to the public. As soon 
as the work was started, however, 
the committee was gratified to find 
that the professional staff evinced 
much interest in the project. Ad- 
vantage was taken of this interest 
and various groups were invited to 
design exhibits illustrating various 
phases of the professional work of 
the hospital. 

Several clinics have prepared ex- 
hibits of great educational value. The 
public has shown particular interest 
in the information furnished on 
foods, cancer, allergy and arthritis. 
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Hospital Representatives and Social Security Board Preview 


Compulsory Hospital Insurance 


CONFERENCE of hospital rep- 
resentatives with the technical 
staff of the Social Security Board and 
other federal officials was held in 
Washington, D. C., in September. 
The following material is taken from 
the “approved summary” of the dis- 
cussion prepared by the technical 
staff. 

It was agreed that the basic policies 
underlying the. President’s recom- 
mendation for hospitalization pay- 
ments incorporated in his budget 
message of Jan. 5, 1942, would not 
be considered, that participation in 
the conference indicated neither ac- 
ceptance nor rejection of these pol- 
icies and that the discussion would 
be confined to technical aspects of 
the President’s recommendation. 

It was agreed also that the Social 
Security Board, the hospital associa- 
tions and the individuals participat- 
ing in the discussion were free to 
depart later from any of the views 
expressed at the conference if further 
thought and study indicated the 
advisability of such departure. 

It was stated that the Social Se- 
curity Board had reached no definite 
conclusions on the details of a plan 
or on the rate of benefit and methods 
of payment and did not intend to 


The hospital representatives at the confer- 
ence were: Dr. Basil C. MacLean, Rt. Rev. 
Msgr. Maurice F. Griffin, Dr. Claude W. Mun- 
ger, Dr. Bert W. Caldwell, E. A. van Steenwyk, 
John Olsen, Rev. John Martin, Rev. Alphonse 
M. Schwitalla, Rev. John W. Barrett, William 
F. Montavon and M. Ray Kneifl. Social Security 
Board representatives were: I. S. Falk (who 
acted as chairman ot the conference), W. R. 
Williamson, Merri!l G. Murray, Barkev S. 
Sanders and Michael M. Davis. Other federal 
officials present were: Morton Stavis, Federal 
Security Agency; Dr. Edwin F. Daily, Chil- 
dren’s Bureau, and Dr. Vane Hoge, U. S. 
Public Health Service. 
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present specific legislation. (H.R. 
7534, introduced by Representative 
Eliot since the conference, is an in- 
dependent bill.) The purpose of the 
conference was to provide opportu- 
nity for frank and informal discus- 
sion. 

Studies by the Social Security 
Board were reported which indicated 
that: 

1. Persons covered by old age and 
survivors’ insurance and their de- 
pendents, who would become eligible 
for hospitalization payments if the 
President’s proposals were enacted, 
would number between 80,000,000 
and 100,000,000, depending on the 
details of the legislation that was 
adopted. 

2. At present levels of employ- 
ment and wages, a 1 per cent tax on 
pay rolls yields close to $500,000,000 
a year. Depending upon average 
taxable wages, scope of the insurance 
system, volume of hospitalization 
and the average per diem payments 
to hospitals, a system of hospitaliza- 
tion payments could be designed so 
that the costs will average, over a 
period of years, somewhere between 
0.7 and 15 per cent of taxable pay 
rolls. 

Attention was called to the differ- 
ence between the President’s recom- 
mendation for hospitalization pay- 
ments and the recommendation of 
the Social Security Board for a statu- 
tory amendment to make more satis- 
factory financial provisions for meet- 
ing the medical needs of persons in 
receipt of public assistance. Under 
the terms of the Social Security Act, 
funds used by the states to furnish 
assistance can be matched by the 
federal government only insofar as 


the assistance takes the form of un- 
restricted money payments (within 
certain limits specified in the law) 
to needy individuals. 

Experience in administering these 
provisions has persuaded the Social 
Security Board that the act should 
be changed so as to enable the fed- 
eral government to match state ex- 
penditures for medical care of needy 
individuals even if these expenditures 
are made in the form of payments 
to practitioners, groups of practition- 
ers or hospitals or by any other ap- 
propriate method. 

The technical staff of the Social 
Security Board explained that either 
of two basic patterns might be fol- 
lowed in developing a program of 
hospitalization insurance payments. 

Under the first plan, the insurance 
benefit would take the form of a 
cash payment for each day of hos- 
pitalization to the insured individuai 
himself or, upon assignment by the 
insured, to the hospital. 

Under the other plan, hospital serv- 
ice would be guaranteed to all 
eligible persons and payments would 
be made by the federal insurance 
system, not to the insured but to the 
hospital that furnishes the service. 

Advantages and disadvantages in- 
herent in each of these basic patterns 
were discussed at length. From these 
discussions it appeared that neither 
a cash benefit plan (with a uniform 
cash benefit amount per diem) nor 
a complete service plan (with a per 
diem payment to the hospital, repre- 
senting the cost of furnishing the 
service) was completely satisfactory 
to the members of the hospital com- 
mittees. It was indicated that a pro- 
gram of hospitalization payments 
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should embody certain characteristics 
of each. 

The principles to be followed in 
determining the rate of hospitaliza- 
tion payments were also discussed. 
Because of the great variations in the 
costs of hospitalization, a fixed uni- 
form amount was considered unsatis- 
factory. The suggestion that the 
amounts be varied from region to 
region was rejected for the reason 
that even within one locality costs 
may differ as widely as among larger 
geographical areas. 

The weight of opinion favored a 
rate of payment computed in such a 
way as to be related to the costs of 
basic services in individual hospitals. 
Such a rate would not necessarily be 
an exact or total reimbursement for 
the costs of services rendered to indi- 
vidual beneficiaries but would be 
reasonably related to these costs and 
would cover all basic services that 
the care of the patient demands. 
Various members of the conference 
had in mind a reasonable reimburse- 
ment for the cost of furnishing essen- 
tial services to ward patients in hos- 
pitals that offer various classes of 
accommodation. 


Estimating Basis for Payments 


There was a substantial consensus 
that it is not difficult to devise a fair 
basis for reimbursing the hospitals 
for basic services rendered, without 
detailed investigations of costs of 
operation. 

The conference was unanimous in 
the opinion that the program should 
be designed so as to encourage the 
growth and development of the Blue 
Cross plans on a voluntary basis. The 
question was discussed as to whether 
this purpose can be accomplished if 
the payment is varied in accordance 
with the costs of the hospital. 

It was argued, for example, that a 
variable cost system approaches, in 
effect, a service contract and that, 
therefore, no substantial function 
would be left for the Blue Cross 
plans to perform. It was contended 
that Blue Cross plans could continue 
to operate usefully only if a fixed 
cash payment plan were adopted. 

Opinions differed, however, re- 
garding the effect of the adoption of 
a variable payment plan upon the 
opportunities for the development of 
the Blue Cross plans. According to 
one opinion, no room would be left 
for the voluntary hospitalization in- 
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surance; compulsory social insurance 
would take its place. According to 
another, the new program would 
limit the field of operation of the 
Blue Cross plans but would not de- 
stroy them. 

According to a third opinion, vol- 
untary insurance could still play an 
important rdle along with the gov- 
ernmental program; its development 
might even be stimulated, for the 
social insurance system would pro- 
vide minimum essential services only 
and the Blue Cross plans could offer 
insurance protection to cover the dif- 
ference between ward and _ semi- 
private or private care or to cover 
types of service that might not be 
included in the social insurance 


benefit. 
Little Danger to Blue Cross Plans 


On the whole, the hospital repre- 
sentatives did not believe that adop- 
tion of the variable payment basis 
would seriously endanger the devel- 
opment of Blue Cross plans. Even if 
it were demonstrated that such dan- 
ger is inherent in a variable payment 
plan, they were unwilling to have it 
replaced by a fixed payment plan. 

In this discussion it was recognized 
that a social insurance plan was in- 
tended to furnish a basic level of in- 
surance protection to a large number 
of persons, as distinguished from 
more complete or more extensive 
protection that might be afforded to 
a part of the population through vol- 
untary insurance. 

The suggestion was also made, 
though not generally accepted, that 
insured workers should be given a 
choice of belonging either to the gov- 
ernment plan or to one of the volun- 
tary hospital insurance plans. The 
question was raised as to whether 
the government payments should be 
made through the medium of Blue 
Cross plans in the case of insured 
workers who are members of a Blue 
Cross plan. 

The opinion was expressed that 
while such a provision might have 
some virtue if a uniform cash pay- 
ment plan were adopted, it would 
serve no useful or practical purpose 
if the payments vary in accordance 
with hospital costs. 

It was agreed that the [Presi- 
dent’s] plan should provide for as 
long a benefit period as can be 
financed by available funds. All 
members realized, however, that the 


cost of caring for chronic disease 
cases should not be laid upon ip. 
sured contributors. The suggestion 
was offered that this cost might be 
borne by general tax funds. 

The conference discussed the ques- 
tion of how the term “hospital” 
should be defined. The technical staff 
of the Social Security Board has pro. 
ceeded on the assumption that the 
plan would be confined to care fur- 
nished in “general and special” hos- 
pitals and would not provide benefits 
for care furnished in tuberculosis and 
mental disease institutions; institu. 
tions devoted to the care of the 
chronically sick might be excluded 
also. 


Whether a hospital would be el- 
igible to participate in the program 
should be determined according to 
the staff and facilities it provides for 
rendering service and the quality of 
service rendered, considered in the 
light of the hospital services that are 
available for the community. None 
of the existing approval lists should 
be relied upon exclusively. 


Agree on Seven Points 


The main points on which there 
seemed to be a consensus during the 
conference were as follows: 

1. The workers and their de- 
pendents should understand _ that 
they are the beneficiaries of the plan. 

2. The hospitals should be assured 
of receiving payments. 

3. Payments should be on a per 
diem basis, reasonably related to the 
cost of basic services in the hospital 
furnishing the care. 

4. Per diem...rates of payment 
should in no case fall below a stated 
national minimum or exceed a 
stated national maximum. 

5. Simple accounting methods 
should be adopted for determining 
the per diem costs of basic services 
in the participating hospitals. 

6. The plan should encourage the 
development of voluntary hospital 
insurance collaterally with the gov- 
ernmental plan. 

7. An advisory council appointed 
by the Social Security Board, includ- 
ing adequate professional representa- 
tion, should be constituted to aid the 
board in investigating professional 
aspects of hospital service, in formu- 
lating standards of service and in 
compiling and maintaining a list of 
hospitals that are eligible for par- 
ticipation. 
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HE type of feeding indicated 

after operation varies with the 
surgical case and the child’s condi- 
tion. Individualized regulation of 
diet is necessary after stormy recov- 
ery, but routine feeding suffices in 
uncomplicated cases. Generally, 
nothing is given by mouth until the 
vomiting and nausea from anesthesia 
have subsided. Any attempt to force 
liquids during this interval induces 
reversed peristalsis. 

Once the postanesthesia disturb- 
ances have passed, water, cooled but 
not iced, is offered in small amounts. 
It may also be given warm or hot as 
an emetic, if necessary. Palatable 
fluids, except milk, may be offered 
if water has been retained. Fruit 
juices, tea, ices, broth, ginger ale, 
soda pop or water with dextrose are 
usually well borne. Gradually, semi- 
solid foods are added to induce a 
more rapid return of normal peri- 
stalsis. 

As soon as possible after nonab- 
dominal surgery the child should be 
given the type of dietary he received 
before operation. If the child refuses 
food, water or fruit juices with added 
dextrose will suffice until he can 
partake of a soft diet. There is no 
advantage in forcing unpalatable 
foods because they prolong the pe- 
riod of nausea and vomiting. The 
fluid requirement may be readily 
fulfilled by rectal or parenteral ad- 
ministration of normal saline or dex- 
trose solutions. 

Despite the limited intake of food 
during the first few days after opera- 
tion the child who has not under- 
gone intraperitoneal surgery is usu- 
ally able to take a normal diet by the 
fifth day, postoperatively. If the food 
offered appeals to his appetite, more 
will be taken at an earlier period. If 
the child has been ill for some time 
prior to operation, a high caloric 
feeding becomes urgent from the 
first postoperative days. The diet in 
cases undergoing abdominal opera- 
tions depends entirely on the surgi- 
cal procedure and on the child’s 
condition. 

Generally, food and fluid by 
mouth are withheld for longer pe- 
riods of time in comparison with 
other operations. This is necessary 
in order to prevent intestinal peri- 
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Postoperative Patients 
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stalsis, particularly in the presence of 
active infection of the peritoneal cav- 
ity or in abdominal operations in 
which there is a possibility of con- 
taminating the peritoneum. During 
this preliminary postoperative period 
fluid is provided by hypodermoclysis 
and proctoclysis while dextrose solu- 
tions are given intravenously. 

In uncomplicated cases fluid and 
food are offered by mouth as soon 
after operation as is feasible if ex- 
amination of the abdomen reveals 
no signs of peritoneal irritation. The 
time for beginning feeding is, thus, 
more important than the nature of 
the food offered. In the presence of 
extensive infection of the peritoneum 
it is best to determine the child’s 
response to ingested nutrients by of- 
fering small amounts of water at 
frequent intervals. If there is no evi- 
dence of increasing peritonitis, fluids 
reenforced with nutrients may be 
given according to tolerance. If the 
fluid feeding is not well borne noth- 
ing is gained by continuing it. The 
child should be given a fluid and 
dextrose parenterally until he is able 
to partake of a soft diet. 

Vomiting. The degree and dura- 
tion of postoperative vomiting are 
ever individual. Much can be accom- 
plished by proper nursing and palli- 
ative measures to decrease nausea 
and vomiting once postanesthesia 
disturbances have subsided. The ad- 
ministration of cracked ice and 
lemon juice, iced carbonated water 
or a few minims of essence of pep- 
permint on sugar often appeases 
vomiting. If it becomes protracted 
the child should be given warm 
water with sodium bicarbonate to 
wash out, by induced vomiting, the 







accumulated mucus in the stomach. 

If this is insufficient, gastric lavage 
is indicated without sodium bicarbon- 
ate because of the danger of alka- 
losis. Should vomiting continue, a 
duodenal tube introduced through 
the nose and attached to a suction 
apparatus invariably gives relief. 
With the constant drainage of body 
fluid and chloride the child should 
be given intravenous dextrose solu- 
tions and parenteral saline. 

Tympanitis. Postoperative disten- 
sion of the abdomen is largely due to 
swallowed air that cannot be ex- 
pelled in the normal manner. If 
anesthesia has been prolonged, air 
swallowing becomes all the more 
marked. Distension ordinarily be- 
comes apparent on the second day 
after operation, particularly in the 
presence of an abdominal binder. 
The constriction should be released, 
the child’s position changed, an elec- 
tric pad applied and a rectal tube 
introduced. 

If these measures fail, an injection 
of hypertonic saline solution, i.e. 20 
cc. of 5 per cent NaCl given slowly, 
will relieve the abdominal distension. 
Enemas are usually contraindicated 
but 5 ounces of oil by rectal retention 
is occasionally helpful if other types 
of enemas, such as milk and mo- 
lasses, are given after the third post- 
operative day. 

Hiccoughs. Postoperative hiccough 
appearing soon after operation is 
usually transitory and amenable to 
symptomatic treatment. If the attack 
develops several days after operation 
it is usually protracted because of 
underlying intra-abdominal disturb- 
ance and is refractory to treatment. 
In infants, the expulsion of gas may 
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be facilitated by a change of position. 
The swallowing of large amounts of 
air may be minimized by holding the 
baby upright to aid regurgitation, de- 
creasing the feeding time at breast 
or bottle and holding the infant up 
again after feeding to bring up the 
swallowed air. Occasionally, dilute 
sodium bicarbonate solution or di- 
luted lemon juice is helpful. 

More persistent cases require seda- 
tives and antispasmodics. The most 
effective procedure is the inhalation 
of CO, in O, administered by means 
of tube and funnel until a mild type 
of exaggerated breathing is induced. 
In an older child, the same effect 
may be obtained by breathing into a 
paper bag enclosing the mouth and 
nose for about five minutes to induce 
the rebreathing of an atmosphere of 
gradually increasing concentration of 
CO,. 

This stimulation of the respiratory 
center brings about a regular con- 
traction of the diaphragm. If the 
hiccough is due to gastric irritation 
of material retained after operation, 
stomach lavage, intermittent or con- 
tinuous, is indicated in conjunction 
with CO, inhalation and parenteral 
fluid administration. 

Acidosis. Disturbances in the acid- 
base equilibrium are invariably as- 
sociated with anesthesia. Emotional 
excitement prior to operation pro- 
duces a relative hepatic insufficiency 
with hyperglycemia and_ ketosis. 
There is an actual fall in the pH of 
the blood, whether the anesthetic is 
local, general or spinal, owing to the 
slight rise in lactic acid, lack of oxy- 
gen and to disturbances in carbo- 
hydrate metabolism. 

Every effort should be made to en- 
courage the intake of dextrose solu- 
tion, orally and parenterally. If a 
more concentrated solution than the 
5 per cent dextrose is indicated intra- 
venously, a clysis of normal saline 
solution should follow in order not 
to aggravate existing dehydration. 

The administration of sodium bi- 
carbonate is dangerous because it 
may shift the acid-base disturbance 
in the direction of alkalosis. Alkalli- 
salt deficiency in ketosis may be com- 
bated by the simultaneous adminis- 
tration of sodium chloride with 
dextrose by parenteral routes. The 
normal kidney can so regulate the 
excretion of acid or base that the 
body stores alkali even when neutral 
sodium chloride is injected. 


Alkalosis. Mild grades of alkalosis 
seldom produce symptoms but as the 
condition increases in severity the 
manifestations gradually emerge 
from the underlying surgical dis- 
order. The child becomes restless, 
irritable and excitable, respirations 
are shallow, dehydration is marked, 
the urinary output, scanty, until 
finally tetany intervenes with the ex- 
hibition of Chvostek’s and Trous- 
seau’s signs. 

The determination of the plasma 
carbon dioxide is the most reliable 
guide to the degree of alkalosis pres- 
ent, except in cases of overventila- 
tion. Alkalosis may coexist with 
ketosis. The presence of acetone in 
the breath in cases of severe vomiting 
and ketone bodies in the urine indi- 
cates an actual increase in the carbon 
dioxide combining power of the 
blood. 

Apparently there are two opposing 
processes at work, one tending to- 
ward ketosis as the result of dehydra- 
tion, anesthesia and infection, and 
the other toward alkalosis as the re- 
sult of loss in acid from the vomiting 
of gastric contents. These two an- 
tagonistic tendencies may cancel each 
other so that the carbon dioxide com- 
bining power of the blood remains 
within normal limits. On the other 
hand, either factor may predominate. 
Without periodic determinations of 
the carbon dioxide combining power 
it becomes difficult to know the ex- 
act state of affairs as a basis for 
clinical control. 

Rational therapy is directed toward 
the correction of dehydration, re- 
placement of chloride ions and elimi- 
nation of the underlying pathologic 
process. The first two conditions 
may be achieved by the parenteral 
administration of normal saline solu- 
tion reenforced with 5 per cent 
dextrose. The management of the 
vomiting by gastric lavage should 
not include sodium bicarbonate in 
the presence of manifest signs of 
tetany. 

With an exceedingly high carbon 
dioxide combining power, a 2 per 
cent solution of ammonium chloride 
may be given rectally at two hour 
intervals to the extent of 50 cc., if 
necessary, or other measures may be 
used as previously indicated. Alka- 
losis caused by overventilation of 
central origin can be relieved by the 
rebreathing of 5 per cent carbon 
dioxide in oxygen. 

































































Dehydration. The water balance 
of the body tends to be displaced by 
surgical procedures. During the oper. 
ation fluid is lost through hemor. 
rhage and by increased sweating; 
during the postoperative period 
sweating is usually increased by blan- 
kets and hot water bottles and the 
presence of fever increases the in- 
sensible loss of water. Fluid intake js 
necessarily reduced for a day or two 
before the child is able to take 
enough water and food to meet the 
normal requirement. 

A large amount of body fluid may 
be lost by vomiting and if it becomes 
intractable reversed peristalsis devel- 
ops, increasing the loss of fluid from 
the upper gastro-intestinal tract, 
Other sources of loss of body fluid 
may be found in diarrhea, purulent 
discharges and drains. The total 
fluid loss must be made up, in addi- 
tion to the normal daily requirement 
of the child, if dehydration and its 
consequences are to be prevented. 

The manifestations of dehydration 
in the sick child are familiar. The 
facial expression is anxious, eyes 
sunken, tongue beefy, lips purple, 
thirst marked, voice husky, skin 
doughy, tissue fluid tension de- 
creased. These findings may be cor- 
roborated by laboratory evidence of 
increased refractive index, increased 
concentration of plasma protein, de- 
creased plasma volume, relatively 
high red cell count and hemoglobin 
content, increased nonprotein nitro- 
gen concentration and scant but con- 
centrated urinary output, as well as 
changes in the acid-base balance. 

Dehydration is a major problem 
postoperatively if the fluid balance 
has not been adjusted before opera- 
tion. The water balance may be 
regulated quantitatively by measur- 
ing and recording both the fluid in- 
take and the losses. If fluid by mouth 
is withheld or the amount that the 
child is able to take is inadequate 
during the first day or two post- 
operatively, the oral route must be 
supplemented or entirely replaced by 
parenteral administration of normal 
saline solutions. 

Shock. This symptom complex 
may be precipitated during or shortly 
after surgical operation, particularly 
if it is prolonged or accompanied by 
hemorrhage. The condition is char- 
acterized by extreme _prostration, 
pinched features, marked pallor, cold 
and clammy skin, short and shallow 
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respirations, subnormal surface tem- 
perature, decreased arterial blood 
pressure, rapid and thready pulse 
and other manifestations of periph- 
eral circulatory failure. There is 
a deficit in venous return to the heart 
because the volume of the blood in 
the vascular circulation is decreased 
owing to the increased capacity of 
the vascular beds. 

The management of this serious 
difficulty involves administration of 
fluids to increase the total volume in 
active circulation. Restoration of the 
blood volume is best accomplished 
by transfusion of whole or citrated 
blood or isotonic solution of three 
chlorides reenforced with a hyper- 
tonic dextrose solution, sodium lac- 
tate solution of 6 per cent solution 
of acacia. 

Since postoperative shock is almost 
always accompanied by diminished 
blood chloride and base, the intra- 
venous injection of a hypertonic so- 
dium chloride solution daily lessens 
shock. The use of vasoconstrictors 
to diminish the capacity of the vascu- 
lar beds and to minimize shock is a 
problem for the surgeon. 

Unconsciousness. Cerebral injury 
or brain operation is often associated 
with prolonged unconsciousness. 
During this siege feeding is neces- 
sary to save the child’s life. In the 
presence of increased intracranial 
pressure fluid must necessarily be 
limited but a maintenance dietary 
must be provided. Intravenous in- 
jections of hypertonic dextrose or 
saline diminish cerebral pressure. 
The feedings must be given by nasal 
catheter, making sure that it is left 
in the stomach rather than in the 
trachea. If the open end is held 
under water while the child takes a 
few breaths, proper placement is as- 
sured if the child’s head is flexed 
during the passage of the tube. 

On the other. hand, it is often diffi- 
cult to rely on coughing to determine 
that the tube is in the trachea in a 
child who is deeply unconscious. A 
nasal tube feeding should be given 
at three hour intervals in the form 
of a milk mixture containing corn 
syrup, light cream, fruit juice, egg 
and cod liver oil. It is a relatively 
simple matter to calculate the main- 
tenance requirements of the child 
and fulfill them by offering a fluid 
mixture, 

Anorexia. Children often prolong 
their refusal to eat after surgical in- 
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tervention. While this may be caused 
by chronic illness, it may be aggra- 
vated by diminished activity, monot- 
onous diet, digestive symptoms, 
anxious parents, constitutional al- 
lergy or emotional tension. What- 
ever the cause, it may be necessary 
to enforce food intake because re- 
covery depends on nutritional ade- 
quacy. A maintenance diet should, 
therefore, be instituted by individual- 





ized nursings during periods of pa- 
rental absence. Each feeding may be 
preceded by a bitter tonic, sufficient 
airing, massage and physiotherapy. 
If these measures fail and the nutri- 
tional status is threatened it is wise 
to resort to gavage for several days, 
if necessary. 


The concluding section of this article, ‘“Post- 
operative Management of Medical Problems,” 
will appear in the January issue. 





Nurses Learn Care of the Premature 
KARL H. VAN NORMAN, M.D. 


GENERAL SUPERINTENDENT, KING COUNTY HOSPITAL SYSTEM, SEATTLE 


N THE spring of 1940, the direc- 
tor of the Washington State De- 
partment of Maternal and Child 
Hygiene requested that King County 
Hospital, Seattle, cooperate in a plan 
for the care of premature infants. 
The intention was to give specific 
instruction to the graduate nurses in 
charge of maternity services in county 
hospitals of the state in the nursing 
care of these infants. The state pro- 
vided incubators and other equip- 
ment in each county hospital so that 
the program could be carried out 
effectively when the nurses returned 
to their respective hospitals after the 
course of study. 
The supervisor of obstetrics in the 
King County Hospital was selected 
to prepare the teaching and experi- 


ence program for the trainees and, 


was sent to visit the maternity de- 
partments of hospitals in Cincinnati, 
Chicago and St. Louis. She con- 
sulted with those in charge in each 
institution, observed their methods 
and equipment, technics and teach- 
ing programs. Upon returning to 
the hospital here, one fourth of her 
time (12 hours per week) was as- 
signed to the teaching of this spe- 
cial subject. Conferences were 
arranged to supplement actual expe- 
rience and one morning each week 
physicians from the state department 
came to the hospital for special dis- 
cussion of the problem of the pre- 
mature infant. These discussions 


were attended by both the intern on 
the service and the nurses concerned. 

The training of these nurses in- 
cluded care of the infant in the 
incubator, which involved close ob- 
servation of any symptoms that 


might indicate complications; tech- 
nics of weighing, bathing and feed- 
ing, and all other nursing proce- 
dures. 

They were also instructed in both 
tube feeding and feeding with a 
dropper or other device. 

For nurses from county hospitals 
in which the maternity service is 
small and their experience with nor- 
mal, as well as premature, infants is 
limited, the program also included 
general nursing procedure in the 
regular nursery with all types of in- 
fants. In addition, they learned how 
to operate the incubator and the in- 
fant resuscitator and to administer 
oxygen by various means. 

From September 1940 to July 1941, 
nurses came for one month’s experi- 
ence from six counties. Because of 
the limited number of county hos- 
pitals in Washington and the fact 
that in some districts arrangements 
are made for caring for the county 
cases in private hospitals, the pro- 
gram was extended to include nurses 
from two private hospitals in 
Spokane. 

The plan has, on the whole, been 
very satisfactory. In several instances 
reports from the counties that had 
sent nurses to take the course have 
demonstrated the value of the ex- 
perience in the activity of the nurses 
after returning to their respective 
hospitals. They have arranged for 
the care of premature infants in their 
hospitals, made plans. for the educa- 
tion of the public and of other nurses 
in the importance of this type of 
care and developed a maternity serv- 
ice that is proving extremely useful 
and valuable in their communities. 
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ONE Addition 






Solves FOUR Problems 


% Ambulance Entrance Protected 


% Storage Space Provided 
%*% “Snow Catcher” Eliminated 
% Communicable Disease Patients Housed 


URING the five year period 

preceding the present emer- 
gency, a great many of our leading 
administrators issued the challenge 
to the general hospitals to make ade- 
quate provision for the care of 
patients having communicable dis- 
eases so that they might receive the 
best possible hospital care. 

Grand View Hospital, Ironwood, 
Mich., owned and operated by 
Gogebic County, accepted this chal- 
lenge during the early summer of 
1938. The hospital was open to the 
public early in 1924 as an 80 bed 
tuberculosis sanatorium but after one 
year’s operation, owing to the lack 
of a sufficient number of tubercu- 
lous patients to keep the sanatorium 
full enough for efficient and eco- 
nomical management, the county 
medical society in conjunction with 
the board of trustees started a move- 
ment to provide general hospital care 
to the community on the second floor 
of the sanatorium. From 1925 to 
1938 this combined tuberculosis and 
general hospital continued to grow 
until it was rated as a 127 bed in- 
stitution; 55 beds were allotted for 
tuberculosis cases and 72 for gen- 
eral cases. 

In 1938 Grand View Hospital had 
four serious problems to consider 
and solve. 

1. The ambulance entrance was 
unprotected from the elements and 
during the winter was a_ serious 
hazard because of falling ice. 

2. Asa result of the rapid growth 
of the hospital, no space was avail- 
able for the storage of supplies, nor 
was there adequate space for a re- 
pair department. 
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ADMINISTRATOR, GRAND VIEW HOSPITAL 
IRONWOOD, MICH. 


3. In the northeastern portion of 
the building a large terrace formed 
a snow catcher during the winter 
and made it impossible to use the 
ambulance entrance for several days 
after every severe snowstorm. 

4. Our makeshift hospitalization 
of communicable disease patients not 
only was unsatisfactory for them but 
was also a severe hazard to other 
patients within the hospital. 

The board of trustees, the staff 
and the board of supervisors made a 
thorough study of these problems 
and finally approved the architect’s 
plans. The Works Progress Admin- 
istration agreed to furnish labor and 

*supplies for the project in the amount 
of $21,190 and the hospital contribu- 
ted $6747, making a total of $27,937. 
The specifications required that the 
entire new construction blend with 
the existing architectural plan and 
that the roof or deck be a 9 inch 
concrete slab covered with a five ply 
built-up roof to prevent leakage 
caused by expansion and contraction 
of the concrete slab. 

The new addition solved all four 
problems very satisfactorily. A com- 
municable disease unit of four beds 
was made available within the con- 
fines of the hospital but without 
danger to the other patients because 
there is no real connection between 
this section and the rest of the hos- 
pital. The ambulance entrance is 
now protected from falling ice and 
the elements and the snow catcher 
has been eliminated so that the am- 


bulance entrance is not blocked. 
Finally, the necessary storage and 
workroom space is now adequate. 

To return to the communicable 
disease unit, we have found that it is 
possible for us to care for four dif- 
ferent types of communicable disease 
at the same time. This was proved 
during the last six months when 
we had housed in this section at one 
time six patients afflicted with a 
communicable disease. Three chil- 
dren from the same family were 
suffering with typhoid fever; another 
child had scarlet fever complicated 
with pneumonia; one adult patient 
had orchitis, and the sixth patient 
was a youth with epidemic menin- 
gitis. All of these patients had their 
own nurses but all the nurses used 
the same utility services. 

The finished construction shows 
that the addition blends well with 
the original buifding and it might 
be well to stress the fact that the 
roof, or deck, has been found to 
have several uses, 7.e. as a meeting 
place for visitors; as a lovely sun 
and open air porch for convalescents, 
and as a setting for band concerts. 

This piece of construction has met 
a long-felt need in this community, 
not from a financial standpoint but 
because of the feeling of security 
that it gives the administration and 
the board of trustees when a com- 
municable disease patient is dropped 
in on us unexpectedly for service. 
The favorable reaction of the people 
of the community to this program 
was shown by their action of taking 
up a subscription for the purchase 
of a respirator, which is now part 
of the equipment of this fine unit. 
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Above: Plan of the addition, showing 
how the communicable disease unit is 
segregated from the rest of the hospital. 
Storage and work space needed for an 
institution of this size is also provided. 
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Below: These two pictures show Grand 
View Hospital before and after the con- 
struction of the new addition. The roof 
of the unit makes an excellent sun deck 
and is the setting for many band concerts. 
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Payment (suarantee 


Minnesota solves the problem of collecting 


for treatment of automobile accident cases 


A. G. STASEL 


ADMINISTRATOR, EITEL HOSPITAL, MINNEAPOLIS 


OR several years, the council on 

governmental relations of the 
Minnesota Hospital Association gave 
considerable attention to the problem 
of collecting payment for treatment 
of automobile accident victims, par- 
ticularly from those who are indi- 
gents. After many conferences with 
the members of the staff of the state 
attorney general and with the attor- 
neys for the highway department, it 
was felt that if the law under which 
the Minnesota General Hospital 
(University Hospital, University of 
Minnesota) was operating could be 
amended to cover “emergencies or 
injuries” this might be the effective 
remedy to this problem. 

A brief explanation of the Minne- 
sota General Hospital law is, perhaps, 
apropos. This law provides for the 
hospitalization of indigent individu- 
als in the University of Minnesota 
Hospital. Half of the expense is to 
be borne by the county from which 
the patient comes and half is to be 
defrayed out of the general taxes of 
the state. 

The law originally covered only 
those who were afflicted with a mal- 
ady, deformity or ailment that could 
probably be remedied by hospitaliza- 
tion and who were unable financially 
to pay for such hospitalization. The 
act was passed in 1927 and is known 
as section 3614-19 of the Minnesota 
statutes. It was subsequently amend- 
ed in 1933 to provide for hospitaliza- 
tion not only in the University 
Hospital but also in voluntary insti- 
tutions within the county in which 
the patient resides or in an adjoining 
county. 

This amendment was introduced 
by the Minnesota Hospital Associa- 
tion and passed in order to relieve 
the congestion at the University Hos- 
pital and to accelerate the care of 
such persons at home. 

During all this time, however, the 
problem of emergency and accident 


cases continually bothered us because 
of the fact that there was no oppor- 
tunity for investigation to determine 
indigency as provided for in the 
original law. The law, therefore, was 
still further amended to include 
“emergency” or “injury.” Further- 
more, the law provides for seventy- 
two hour mandatory care in such 
cases as follows: 

“However, in case of an emer- 
gency or injury requiring immediate 
surgical or medical attention, upon 
the certificate of any physician stat- 
ing that immediate hospitalization is 
necessary, any hospital shall admit 
the person requiring attention, re- 
gardless of whether or not the pa- 
tient is a resident of the county in 
which the hospital is situated. The 
hospital shall, upon the admittance 
of the patient, immediately notify 
the county board of the county of the 
patient’s residence of the admittance 
of the patient. 

“Upon the receipt of this notifica- 
tion the county board of the county 
of the patient’s residence shall make 
an immediate investigation to deter- 
mine whether the patient, or any 
other person required by law to 
provide him with necessaries, is 
financially able to pay the costs of 
hospitalization and shall notify the 
hospital of the results of the investi- 
gation within seventy-two hours af- 
ter the admittance of the patient. 
Such hospital shall in no case dis- 
charge the patient before the expira- 
tion of the seventy-two hour period 
unless it reasonably appears that hos- 
pitalization for the full seventy-two 
hour period is unnecessary. 

“If the county board of the county 
of the patient’s residence finds that 
the patient and all persons required 
by law to provide him with neces- 
saries are not financially able to pay 
the costs of hospitalization, the 
county of the patient’s residence 
shall pay the costs of all necessary 











hospitalization and all necessary sur- 
gical and medical attention, even 
though such hospitalization and sur. 
gical and medical attention exceed 
72 hours in time, and, in addition, 
shall pay all charges incurred in the 
process of notification and investiga- 
tion.” 

The law was further amended un- 
der section 3 of the act to read as 
follows [the amendments are shown 
in italics to indicate the changes in 
the original act, which provides that 
“the cost shall be paid by the county 
in which such a patient, if indi- 
gent, is resident” ]: 

“Section 3614-21. The cost of hos- 
pitalization of such indigent persons 
including medical and surgical care 
and treatment shall not exceed in 
amount the full rates fixed and 
charged by the Minnesota General 
Hospital under the provisions of 
laws 1921, chapter 411, and acts 
amendatory thereof, for the hospital- 
ization of such indigent patients. 
The cost of the hospitalization of 
indigent persons under the provi- 
sions of this act shall be paid by the 
county of the legal residence of such 
indigent persons at such times as 
may be provided for in such con- 
tract; and in case of an injury or 
emergency requiring immediate sur- 
gical or medical treatment, the cost 
shall be paid by the county in which 
such patient, if indigent, 1s resident.” 

The amendment was passed by 
legislature on April 21, 1942. Since 
that time there has been no oppor- 
tunity to test the law as to its consti- 
tutionality. The primary intent of 
the amendment is to assure immedi- 
ate hospital care for victims of auto- 
mobile accidents occurring in coun- 
ties other than those of the victim’s 
residence, as well as in the county of 
the victim’s residence, by guarantee- 
ing payment to hospitals that accept 
such patients. 

Although in one or two counties 
there has been some resistance to 
carrying out the terms of the law, 
most county boards are cooperating 
with the hospitals in their respective 
communities in carrying out both 
spirit and intent of the original law 
and its amendments. 
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MEDICAL social worker may 

be regarded as a specialist who 
explores the personality and environ- 
ment of the patient for facts and 
clues which, when pooled with the 
findings of other specialists in their 
respective fields, contribute to the 
enlightened and successful treatment 
of the whole patient. 

The busy doctor, occupied with 
the varied troubles and problems of 
many patients, lacks the time to 
elicit from a given individual whom 
he may see in his wards some of the 
concealed, but nevertheless serious, 
conflicts or problems that may have 
an important influence on his physi- 
cal condition. The wise doctor, baf- 
fled in his search to find the solution 
of a case in purely physical symp- 
toms, turns to the case worker who 
has the time and the training and 
whose business it is to obtain the 
missing information. 

Only the person who has suffered 
from a combination of physical dis- 
ease and psychic reactions can realize 
that the latter may often be the 
more serious, and failure to deal with 
them can thwart the best efforts of 
doctors and nurses. 

The relationship between social 
worker and doctor must be recipro- 
cal if it is to be fully effective. The 
physician, recognizing his own limi- 
tations, can assure a welcome for the 
case worker by explaining to the 
patient why she is being called in 
and how fully she is trained to deal 
with her part of the case. The social 
worker, in turn, can develop in the 
patient a thorough desire to co- 
operate by carrying out the instruc- 
tions of the physician, both while 
on the wards and upon discharge. 

Inspired by the example of the 
early successful pioneers in the art, 
standards have generally been devel- 
oped for the qualifications that are 
desirable in the individual worker; 
in the organization of social service 
departments in hospitals of varying 
size and character; in the facilities re- 
quired to permit adequate work, and 
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The Sphere of the Social Worker 


F. STANLEY HOWE 


ADMINISTRATOR 
ORANGE MEMORIAL HOSPITAL, ORANGE, N. J. 


Few hospitals are so small that 
they cannot utilize the services of 
a trained social worker. Her 
efforts will pay dividends both in 


dollars and in human values 


for the extension of functions beyond 
the fundamental one of strict medical 
case work. Whatever else a medical 
social worker may attempt to do, 
however, nothing transcends in im- 
portance, or should be allowed to 
interfere with, the highest type of 
case work, meaning the thorough 
study and recording of each indi- 
vidual case and the full coordination 
with other departments or organiza- 
tions interested in its treatment and 
follow-up care. 

Hospitals are coming now to in- 
clude under the general scope of 
social work such other activities as 
the admission of patients and the 
development of programs for teach- 
ing and social research. All of these 
activities are vain in any institution 
unless its case work is being prop- 
erly covered. 

Tradition dies hard in the hos- 
pital field, and I dare say that many 
institutions are still suffering from 
the illusion that a social worker is a 
sort of “good fairy” who will bank- 
rupt the hospital in her desire to 
render free service to many who are 
not entitled to it. Dr. Haven Emer- 
son found two such hospitals in New 
York City. In one case it was feared 
that a social worker would get too 
much free care for persons in whom 
she was interested, whereas the other 
hospital feared that a worker would 
so restrict the amount of medical 
charity as to hamper the work of the 
institution! 

There is no ground for either fear 
in any hospital that possesses a 
proper conception of its community 


function and employs social workers 
who are well trained in their pro- 
fession. Each patient presents a sep- 
arate problem that must be solved 
by those who are trained to evaluate 
the facts in each instance. Only by 
this means can a consistent policy 
be developed and maintained. 

Many hospitals may hesitate be- 
cause of the cost. Qualified case 
workers have spent six years in col- 
lege and postgraduate work and are 
entitled to a compensation commen- 
surate with the investment in their 
education and training. A small 
hospital is just as sensitive to the 
reactions of its community as is a 
large one, and few are so small that 
they could not afford a competent 
worker, particularly when they can 
utilize part of her time and talents 
in other than strictly medical case 
work. 

Admitting is becoming recognized 
as a social procedure, and in small 
institutions in which numerous du- 
ties are performed by one individual, 
the cost of a competent case worker 
could be easily absorbed and her 
activities would be beneficial in many 
ways. Speaking for a hospital which, 
since 1931, has used the help of the 
medical social service department in 
trying to do a good job in the ad- 
mitting departments for both in- 
patients and out-patients, I can say 
that we no longer know any other 
way to do it. The fact that the ad- 
mitting officer’s contacts with the 
patient are short, with no time for 
conference and review, makes them 
important and critical. Only the 
skilled admitting officer can do her 
full part in the few minutes she has 
to start the patient on his way to 
what may be the most trying experi- 
ence of his life. 

While we cannot prove its value in 
dollars and cents, we believe that 
using the services of the social service 
worker in the admitting office pays. 
With more than 7000 ward and pri- 
vate admissions in a year I cannot 
recall a complaint about the methods 
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or attitudes of our admitting officers 
in the last ten years. 

Clinic admitting seems to be more 
difficult. Efforts to weed out persons 
considered ineligible for reasons of 
income or residence cause soine fric- 
tion, possibly because more of these 
patients present themselves instead 
of being referred by physicians who 
are familiar with the clinic regula- 
tions and who know the patients 
personally. 

Perhaps some of the criticism of 
such departments has been caused 
by attempts on the part of social 
workers to spread themselves too 
thin. In an effort to be accommodat- 
ing to the medical staff and to other 
departments, they have, perhaps, un- 
dertaken duties that are not related 
to medical case work. It is perfectly 
natural that any department in its 
initial stages should desire to make 
itself of genuine service but, in the 
long run, sticking to its job until 
that is done well is the most success- 
ful policy. 


Adequate Staff Is Needed 


In other instances, dissatisfaction 
may arise from an inadequate and 
overloaded staff that is unable to 
bring its cases to completion. I have 
seen instances of this sort when a 
worker seemed to be carrying an 
unbelievable case load, but on ex- 
amination it was found that little 
work of any value was being accom- 
plished. 

In general, I think it is fair to 
say that given enough of the right 
kind of service, the verdict will be 
“more of the same kind, please.” 

It usually devolves upon the hos- 
pital administrator to provide proper 
working conditions and to prevent 
workers from wasting their efforts 
in activities that are unrelated to 
their essential functions. It should 
be his duty to see that adequate 
facilities are provided so that not 
only the chief social worker but 
each of her assistants can carry on 
confidential contacts with patients 
and relatives in suitable privacy, and 
to supply them with sufficient clerical 
assistance so that their records and 
reports can be promptly prepared. 

The necessity of making duplicate 
copies of such reports indicates that 
they should be typewritten; much 
needless effort will be spared if this 
is done. The worker who in earlier 
days carried things in her head or 
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wrote them out in longhand when 
she found time no longer meets to- 
day’s pressing need. Good authori- 
ties consider that one full-time cleri- 
cal assistant for each three workers 
is not excessive, and our own experi- 
ence bears this out. 

The medical social service depart- 
ment should be located as conven- 
iently as possible to the points of 
entry of patients and visitors and at 
a point at which it will be accessible 
to the medical staff, although per- 
haps the best point of contact be- 
tween doctor and worker is on the 
wards and at the bedside, whenever 
this is practical. 

As a relatively new function and 
one which through its outside con- 
tacts comes more naturally within 
the purview of the lay person, it is 
not uncommon to find hospitals in 
which social service departments 
have been started by the action of a 
special committee and are financed 
by it. Much good can result from 
the interest of a properly constituted 
committee in the work of this de- 
partment, but only if there is no 
question whatsoever of the control 
and direction, both of policy and 
finance, being vested in the hospital 
board and administrative staff. 

Workers in this department should 
consider themselves as employes of 
the hospital and the same standards 
of pay and privileges ought to pre- 
vail. Cases are on record in which 
gross inequalities have resulted from 
the special solicitude of a committee 
in the work of such a department. 
Far-sighted persons should see that 
only harm comes from this form of 
favoritism. 

The success of social service in any 
hospital, whether small or large, will 
depend in a major degree on the 
personalities of those who represent 
it. Modern training is, I believe, 
developing in its students an increas- 
ing degree of sympathy and under- 
standing, along with modern knowl- 
edge of medical and economic prob- 
lems. 

There is no inconsistency between 
the highest form of human service 
and a presentation of its case in 
dramatic form as a means of obtain- 
ing increasing support. Our own 
recent experience in Orange, N. J., 
might be of value to other admin- 
istrators and to social workers. In 
May 1939 we had prepa-ed what 
we thought was a convincing ap- 

























































peal for adding a third medical case 
worker to the staff of our social 
service department. These argu. 
ments, however, did not convince the 
committee to which they were pre- 
sented, and I went home late in the 
evening quite discouraged. 

By accident, 1 picked up the Sat. 
urday Evening Post of May 20, 1941, 
and opened to an article by Hannah 
Lees entitled, “The Emotional 
Angle.” Miss Lees, who has written 
many excellent stories with hospital 
background, “had something there” 
that fitted our situation exactly, | 
immediately obtained copies of this 
article and sent them to the officers 
of our board and the members of 
our social service committee, with a 
letter stating that this story was no 
exaggeration. 

Lay persons responsible for the bal- 
ancing of our budgets are entitled to 
as much evidence as we can provide 
showing that good social work pays 
dividends both in dollars and in 
human values. 

Shortly thereafter an article en- 
titled “Anxiety and_ Illness,” by 
George W. Gray, appeared in the 
June number of the Reader’s Digest, 
which also was distributed among 
the same members of our board. 
Thanks to this evidence, the board 
came to the conclusion that our re- 
quest was justified and appropriate 
favorable action ensued. 


Medical Staff Learns to Cooperate 


Another problem confronting the 
social service department of Orange 
Memorial Hospital was to convince 
our staff physicians that referrals by 
them were the most satisfactory. 
Some of our doctors were inclined 
to feel that we were looking to them 
for more than should be expected 
of a busy member of the staff. Re- 
prints of an article by Harriet Bart- 
lett, which dealt clearly and convinc- 
ingly with the subject of referral of 
cases by physicians, were distributed 
among the senior members of our 
staff and to some of our nurse super- 
visors and others in the hospital. 
Since that time our proportion of 
referrals has been most satisfactory. 

No hospital today should consider 
itself ccmplete, or even modern, if 
its organization does not include one 
or more individuals trained to ap- 
proach the personal problems of 
patients in accordance with the high- 
est ideals of medical case work. 
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Admutting Practices 


OLICIES regarding admission 

of patients vary widely in small 
hospitals, according to reports from 
17 institutions of less than 100 beds 
sent in for the information of The 
Mopern Hospirat readers. 

The bookkeeper does some or all 
of the admitting in 10 of the 17 hos- 
pitals reporting. This job is often 
combined with other positions, such 
as secretary or x-ray and laboratory 
technician. 

Six hospitals report that the super- 
intendent is the individual who han- 
dles the admitting. Three hospitals 
delegate the work to office assistants 
(which may be another name for 
bookkeepers) and three give it to the 
telephone operator. Two have 
“clerks” and one each reported that 
some or all of the admitting was 
done by the business manager, the 
credit manager, office nurses, the as- 
sistant superintendent or the social 
service worker. 

As may be seen by totaling these 
figures, a number of hospitals have 
two or three people who regularly 
admit patients, depending upon the 
circumstances existing at the par- 
ticular time. 

At night, all but two of the 17 
hospitals delegate admitting to the 
night supervisor or night superin- 
tendent. One hospital reports that 
any responsible person may admit 
patients. 


Admitting on Holidays 


On holidays the regular office force 
continues to carry this responsibility 
in six hospitals; the supervisor in 
charge handles admitting in five; 
“someone experienced” is responsi- 
ble in two; the administrator is on 
duty in two, and in each of the re- 
maining hospitals a relief clerk, a 
bookkeeper (who relieves the secre- 
tary) or a business manager takes 
charge. 

Gena K. Aarsrud, superintendent 
of Lutheran Hospital, Bemidji, 
Minn., (65 beds) says that “in order 
to ensure efficiency in handling the 


Vol. 59, No. 6, December 1942 


Seventeen hospitals tell how they handle this 
problem—and how they would like to handle it 


business of the institution, I believe 
that one of the office force should be 
on duty on Sundays. In some in- 
stitutions it is customary to leave the 
hospital business office in charge of 
the nursing force. This is very unsat- 
isfactory and I believe that more com- 
plaints from nurses, patients and the 
general public are heard on this ac- 
count than on any other.” 

Nine of the small hospitals still 
obtain necessary data from the 
patient or his relatives at the “main 
desk.” Seven have an admitting room 
or space where privacy is assured, 
and five obtain data in the patient’s 
room or ward. Some, as noted, use 
more than one plan, depending upon 
the circumstances. 

Practice is fairly evenly divided 
about requiring payment in advance 
from all patients, six hospitals report- 
ing that they do and six that they do 
not. One institution reported that 
advance payments are required in 
“most instances,” while two require 
them for maternity patients. One 
hospital administrator stated that a 
definite and practical plan for paying 
the patient’s bill is more important 
than requiring payment in advance. 
Two reported that they require such 
payment unless the patient is well 
known, well sponsored or is an “in- 
surance case.” 

J. L. Procope, superintendent of 
Flint-Goodridge Hospital of Dillard 
University, New Orleans, (88 beds) 
wrote as follows: “We require full 
payment in advance from all patients 
for the total hospital bill if we can 
estimate it on the basis of the doctor’s 
statement concerning the possible 
length of stay. We make some ex- 
ceptions to this rule when we know 
the patient’s credit standing or when 
some unimpeachable guarantor has 
agreed to be responsible for the bill. 
“We are able to collect the money 


in advance because we have special 
flat rates that allow a reduction of 
from 10 to 15 per cent on the total 
bill for payment in advance. This 
practice has reduced our collection 
troubles and has eliminated the 
necessity of writing off a high pro- 
portion of bad debts.” 

A somewhat similar system is in 
vogue at Flagler Hospital, St. Au- 
gustine, Fla., (66 beds) from which 
Dr. T. Dwight Sloan writes that 
“obstetric patients paying in advance 
are allowed a special inclusive rate, 
which is somewhat lower than the 
regular rate.” 


Some Must Pay in Advance 


Two classes of patients are reg- 
ularly required to pay in advance in 
a few hospitals: out of town patients 
and patients with poor credit rating 
or with unpaid hospital bills. One 
hospital says advance payments are 
accepted if offered; another collects 
from as many as possible (“but it is 
not usually possible”), while a third 
thinks that everybody should be 
treated alike. 

When payment in advance is re- 
quired, a week is the commonest 
period for payment (11 hospitals). 
Two institutions ask for payments 
for the estimated length of the stay 
and one requires 10 day payments 
from maternity patients. 

Asked what instructions are given 
to the admitting clerks about sug- 
gesting high or low priced rooms, 
five hospitals reported that patients 
are shown the rooms that are avail- 
able and are allowed to choose free- 
ly. Three institutions let the price 
suggested depend on the patient’s 
financial status. The medical staff 
decides this question in two hospitals 
and one reported that no instructions 
are given. It is the practice of one 
hospital to show expensive rooms 











first and then cheaper rooms. Pa- 
tients usually take the more expen- 
sive rooms. In two cases the oc- 
cupancy is so high that there is 
usually little choice. 

The widest variation in practices 
occurs in the matter of granting free 
service. At one extreme is a hospital 
that has no free beds. At the other, 
one institution allows its social 
worker almost unlimited discretion 
in allotting free service in the light 
of certain standards, which, however, 
she can modify. No two hospitals 
agree on this point except that the 
superintendent usually decides after 
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consultation with the medical staff, 
the board of trustees or the local wel- 
fare officials. 

Fourteen hospitals report that pa- 
tients are escorted to their rooms and 
introduced to the nurses either by 
the admitting officer or by a nurse 
from the floor. In one other hospital 
this procedure is followed except 
that, for some reason, patients are 
not introduced to student nurses. 

The suggestions for improving ad- 
mitting service in small hospitals 
centered principally about the person 
and the place. Three stressed the 
“right” type of admitting officer; two 





How to Preserve Paint Brushes 


ECAUSE the prewar type of all- 

bristle paint brush is no longer 
available for civilian use, it behooves 
maintenance men to take especially 
good care of the brushes they now 
have. 

A recent issue of the house organ 
of the National Lead Company con- 
tains various suggestions for preserv- 
ing paint brushes, including these 
eight steps to be taken in cleaning 
them: 

1. After using a brush, wipe out 
as much paint as possible against a 
wire screen or on a piece of expanded 
metal lath nailed to the inside of a 
box or to a sheet of wallboard. 

2. Following the wiping off of 
surplus paint on the screen, sub- 
merge the bristles in benzine or tur- 
pentine and work the paint out with 
the fingers. 

3. After soaking and “fingering” 
out much of the remaining paint, 
slap the bristles against the inside of 
a barrel or drum to remove paint 
and solvent. 

4. A discarded comb comes in 
handy for combing out some of the 
pigment that has settled at the base 
of the bristles. 

5. A stiff wire brush, used with 
plenty of elbow grease, also helps to 
remove much of the paint that has 
collected at the heel of the brush. 

6. After removing all the paint 
possible with screen, fingers, comb 
and wire brush, rinse the bristles 
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with a half gallon of white gasoline. 

7. To clear the bristles of “lice” 
and solvent, spin the brush over a 
barrel or box by rolling the handle 
briskly between the palms. 

8. When a brush is to be put away 
for any length of time it should be 
wrapped and tied as it was when it 
was purchased. Before wrapping, 
however, the bristles should be well 
cleaned and filled with linseed oil 
soap lather. Store the brush in the 
basement or some other place that 
is not too hot or dry. 

A practical brush cleaning device 
that can be made in the shop consists 
of a board, 48 inches long, 12 inches 
wide and % inch thick, with circular 
sections sawed out of the ends and 
a rectangular section out of the cen- 
ter. The holes at the ends fit over 
gallon paint pails. A piece of coarse 
screening is fastened under the cen- 
ter section. A removable drip pan is 
bolted below the screen and a steel 
comb is fastened at one end of the 
screen. 

The paint brush is dipped into a 
can of gasoline at one end, which 
takes out some of the paint. Rubbing 
the brush across the screen removes 
still more and passing the bristles 
through the comb scrapes out the 
gummy pigment at the base. Finally, 
the brush is dipped into the can of 
“clean” gasoline at the other end; 
the process can be repeated until the 
brush is clean. 























































suggested a person who is prompt, 
courteous and tactful, and one each 
suggested that the admitting officer 
should “like people and be interested 
in their problems,” should have a 
“good personality” or should “work 
closely with the social service depart- 
ment.” 

Four suggested private quarters in 
which to interrogate patients. Sister 
M. Alfreda, superintendent of St. 
Agnes Hospital, Fresno, Calif., (75 
beds) described the place thus: “An 
admitting room, comfortably and 
cheerfully equipped, should be main- 
tained in all hospitals. This tends to 
make the patient feel at ease and in- 
spires confidence. 

“The admitting clerk should be 
gracious. Expenses should be esti- 
mated, even when a deposit is not re- 
quired, in order to have a business- 
like understanding between the 
guarantor of the bill and the hos- 
pital. This procedure may be pref- 
aced by the words: ‘Would you care 
to have an estimate of the ex- 
penses?’” 

A careful explanation of why rules 
are made is urged by Pearl R. Fisher, 
superintendent, Thayer Hospital, 
Waterville, Me., (34 beds) : 

“Definite information, given in a 
personal manner, regarding hospital 
regulations and service should be 
made an unfailing part of the ad- 
mission routine. This work should 
not be delegated to an untrained sub- 
ordinate. It calls for experience, tact, 
courtesy and an.,understanding of 
human nature. Bulletins or informa- 
tion cards, while of unquestioned 
value, are hardly sufficient. 

“A patient will relax to hospital 
routine more easily if the dozen or 
so perplexing questions in his mind 
can be answered. For example, he 
should understand the regulations 
regarding visiting hours; also, he 
should be told that his relatives can 
remain in the hospital on the day 
of the operation, and that his news- 
paper will be brought to him daily. 

“The average person can meet diffi- 
cult situations more adequately if he 
understands them beforehand. A few 
words of encouragement to a new 
and bewildered patient and, perhaps 
equally important, to his anxious rel- 
atives will go far in dispelling the 
natural dread of a hospital.” 
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Todays Challenge to Hospitals 


From a Speech Made to the A.H.A. House of Delegates in St. Louis, October 1942 


ADMINISTRATOR, UNIVERSITY HOSPITALS, CLEVELAND 


ESTERDAY I presented a reso- 

lution which, if properly and 
promptly implemented, may forestall 
the enactment of compulsory health 
insurance under social security. 

You have asked the Congress to 
hold this law in abeyance for a time 
so that it may be discovered whether 
the great mass of the American peo- 
ple can be given protection in the 
payment of their hospital bills under 
the Blue Cross plan. 

You are the accredited representa- 
tives of the voluntary nonprofit hos- 
pitals of this country. These hospitals 
look to you to represent, guide and 
protect them. This is a great respon- 
sibility. But a far greater responsi- 
bility rests upon you, a responsibility 
that I sometimes think many of our 
hospitals but dimly realize. That is 
the responsibility of giving not to 
10,000,000 or 20,000,000 or even 50,- 
000,000 but to 100,000,000 of our 
people an opportunity at all times to 
avail themselves of adequate, essen- 
tial hospital service and to pay for 
that service through membership in 
Blue Cross plans. 

The American people need this 
service—they are asking for it and 
they will not for long continue to be 
denied it. 

Let there be no misunderstanding 
as to what is involved under this res- 
olution! 

To the House of Delegates: Are 
you individually willing to assume 
the responsibility for enlisting the 
cooperation and wholehearted sup- 
port of each of your constituents in 
this crusade which must be fought 
with all the fervor and power that 
you alone can provide? 

Are you willing to stand before 
the country in support of Blue Cross 
plans as a service that hospitals are 
offering to the public, to bury and 
forget old antagonisms, to leave trou- 
blesome details as to payment and 
Kinds and volume of service to be 
negotiated amicably, to remain firm 
in your resolve to give your patients 
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BE IT RESOLVED, That the House of Delegates of the American Hospital Association 
requests the trustees of the American Hospital Association to instruct its approval 


committee on Blue Cross plans: 


1. To insist that areas now served by plans be extended so that national coverage 


will result. 


2. To urge that all member hospitals of all approved plans grant reciprocal benefits 


to all subscribers of such approved plans. 


3. To insist that approved plan contracts move toward more comprehensive benefits 


and uniformity. 


4. To insist that approved plans place greater emphasis upon rural enrollment and 
upon the enrollment of others who are not now eligible to membership. 


5. To initiate such experimentation as will result in more rapid extension of this 
voluntary method of distributing the benefits of modern hospitals to the people. 


6. To urge all hospitals and Blue Cross plans to unite wholeheartedly in demonstrat- 


ing to the people the unique merits of Blue Cross plans. 





and the supporting public maximum 
benefits and service at all times, 
knowing full well that in due course 
of time adequate compensation will 
be provided? 

To the A.H.A. Trustees: Are you 
willing to accept without reservation 
your new responsibilities as provided 
for in this resolution? 

The initiative and the leadership 
must come from you; Blue Cross 
plans cannot do this job alone. Joint- 
ly, a militant program must be 
developed and promptly effected. 

Time is the essence of this con- 
tract. You, as trustees, must be pre- 
pared to give orders; hospitals and 
plans must be prepared to accept 
them. 

To Hospital Service Plan Commis- 
sion and Blue Cross Plans: Are you 
willing to rededicate yourselves to 
renewed efforts in the field in which 
you have achieved such brilliant 
results? 

Are you willing, if necessary, to 
reorganize, eliminate and consolidate 
plans wherever necessary to achieve 
larger, more immediate results? 

Are you willing in every instance 
to accept and emphasize to the pub- 
lic that service guaranteed by hos- 
pitals is the keystone of the volun- 
tary system of group hospitalization? 

Are you willing to double and 


treble, if necessary, your financial 
contribution to this crusade? 

It would be far better to vote 
down this resolution if there is any 
doubt in the minds of the majority 
of you that such a program is prac- 
tical, if you are making mental res- 
ervations as to the part you will 
play in making this program effec- 
tive or if you have misgivings as 
to the support of your constituents. 

This program has been developed 
in the belief that hospitals and plans 
in the light of their record owe it to 
the American people to provide an 
opportunity for an intelligent deci- 
sion as to whether they want a 
voluntary system or a government 
controlled system. That decision can 
be made intelligently only as the 
public has full opportunity to accept 
or reject a voluntary plan. 

You, members of the House of 
Delegates, have another grave re- 
sponsibility. That is the responsibil- 
ity in due course of time of making 
an intelligent, courageous appraisal 
of the progress that is being made 
to provide at all times more and 
better hospital service to all our peo- 
ple. If the voluntary system of group 
hospitalization fails to make ade- 
quate progress, then you must have 
the courage to support some other 
program that will. 


71 


























Build NOW 
for New Strength 


A. down-to-earth discussion of the place of 
the voluntary hospital in the postwar world 


T IS becoming more and more 

apparent that we cannot divorce 
the two main issues that face us 
today—winning this war and build- 
ing for peace. The former must 
come first, it is true, but it is not 
sufficient to wait until the last bomb 
falls to make our plans for a new 
postwar world. 

Frequently, we hear that “our vol- 
untary agencies are finished; private 
enterprise, private hospitals no longer 
can exist.” It is debatable whether 
this attitude constitutes actual con- 
viction based on intelligent observa- 
tion or merely reflects lack of adapta- 
bility to meet a changing pattern. 

Fear, whether supported by reason 
or not, is unworthy. Those who are 
sure of themselves and the principles 
for which they stand have no doubts. 
They fight for what they know to be 
right. They constantly study ways 
of strengthening their position. 


Have those of us who serve as 
custodians of our private agencies 
evidenced any such realistic view of 
the situation? I am afraid not. Too 
many of us are ready to call quits. 
As we see it, the government is seek- 
ing broader control of health and 
hospitals. When politics enters our 
hospitals all is lost. 

Before we deliberately scuttle 
everything we have stood for, let us 
become realistic and consider facts. 
First, are we sure we know what 


From an address to the Maryland-District 
of Columbia Hospital Association, November 
1942. 
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we have stood for? Why a voluntary 
hospital? What service does it ren- 
der that a governmental hospital 
cannot perform equally well? Cer- 
tainly, we cannot expect to fight 
without knowing what it is we are 
fighting for and that it is worth the 
battle. 

Is a modern hospital merely a 
place where the ill are attended, or 
is it a center for medical service, 
education and research? In the dis- 
tinction between the two rests our 
excuse for survival. It is not enough 
that we judge our service by how 
many patients are served during the 
course of a year, we must also evalu- 
ate what we are doing to help train 
better doctors and more efficient 
nurses by our contributions to med- 
ical research. 


We should not overlook, either, 
the spiritual side of voluntary hospi- 
tal service, the sustenance it has 
rendered the sick and suffering, its 
rich heritage of sacrifice and un- 
ceasing labor in behalf of the poor 
and underprivileged. By such serv- 
ices as these should a hospital’s con- 
tribution be measured. 

If we as trustees are convinced 
that our voluntary hospitals are 
making a contribution to medical 
science and that such contribution 
is possible only through private en- 
terprise, why don’t we tell the pub- 
lic so? Why do we not in plain, 


simple language explain the function 
of the voluntary hospital and why 
private agencies are part of the dem- 
ocratic system? It is going to do no 
good to keep such information to 
ourselves. 

On the other hand, if we trustees 
are not convinced of the value of the 
service our hospitals are rendering, 
why don’t we do something about 
it? If something is wrong, why 
don’t we take steps to rectify that 
wrong? If we don’t, it is time that 
someone else did—and someone will. 
Within the next ten years every in- 
stitution in this country will be 
challenged. What is its precise func- 
tion? How well is it performing that 
function? Can as good or better 
service be performed by some other 
agency? 

If we can’t answer these questions 
satisfactorily as they apply to our in- 
dividual hospitals today, how are we 
going to substantiate their presence 
in the postwar world? 

One fact is certain. We. shall 
never accomplish the survival of the 
voluntary hospital through the de- 
structive process of citing the faults 
of government stewardship. Why 
dwell relentlessly upon its politics or 
inefficiencies? It serves only to call 
attention to the particular brand of 
politics that some voluntary hospital 
trustees have introduced into their 
institutions on occasion, or to their 
inefficiencies or extravagances. 

Each has its share of errors just 
as each has its contributions to make 
in service rendered. The more com- 
pletely the two can be coordinated 
with other health services into a na- 
tional hospital plan in which the 
best features of the private agencies 
will be preserved and operated in 
conjunction with governmental 
agencies the better will the health 
needs of the nation be served. 

England has already taken such 
steps in the formation of the Nuf- 
field Provincial Hospitals Trust, 
discussed in these columns in Oc- 
tober. 

In our own country action was 
taken by the American Hospital As- 
sociation at St. Louis in October to 
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Normal 
Huma 
Plasma 


Dried Plasma 


The sole advantage of dried plasma, which 
Cutter prepares for the armed forces, is its 
long keeping qualities under poor storage con- 
ditions in the field. In civilian practice, where 
proper refrigeration is always available, it pre- 
sents a needless and involved re-liquifying 
problem which consumes precious time and 
patience and which all too frequently ends up 
with the material and equipment unfit for use. 
Liquid plasma, with its ever-present “veil” 
must be filtered, and clogged filters frequently 
completely stop the flow, requiring haphazard 
emergency injection measures. 


*Except in cases of extreme hemorrhage. 
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THREE SHOCK * TREATMENTS 
SUPERIOR TO WHOLE BLOOD 


Code HBAAR 250 cc. 





Normal 
uman 


Prepared by 
pyland Laboratories 
pee Coliternin us a 

sled Coser 


4 % 


All are good — but one stands out as the product 


Clear human serum, as supplied by Cutter 
Laboratories, needs no filter and is undiluted. 
During the two years in which it has been avail- 
able, thousands of patients have been treated 
with Cutter’s properly prepared and tested 
serum without a single report of untoward 
reactions. 


Is Cutter Human Serum at hand in your 
drug room? 





Net price to institutions 
Cutter Human Serum or Human Plasma 
250 c.c. Saftiflask $19.50 
50 c.c. vial $4.80 

















of choice, in the opinion of Cutter Laboratories, 
the one laboratory that supplies all three. For 
all civilian use, we unhesitatingly recommend 
Liquid Serum (Cutter). 


AcceptreD 
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inaugurate a comprehensive, funda- 
mental study of hospitals with par- 
ticular reference to the part they 
should play in the future life of our 
people. The association further rec- 
ommended the appointment of a 
commission comprising outstanding 
Americans who represent no special 
interest or class of society. This com- 
mission is to study the present and 
prospective national needs for hos- 
pital care and the present practices, 
policies and programs of voluntary, 
private and public institutions car- 
ing for the sick; it is to be available 
for expert consultation in the devel- 
opment of legislation affecting hos- 
pitals and also to make such other 
studies and recommendations as 
seem desirable. 


Group Effort Counts Most 


No longer can we judge hospital 
service by what happens in any in- 
dividual institution; judgment must 
be based on the total hospital and 
medical service of the community. 
It is the effectiveness of group effort 
that will count in the future rather 
than the virtuosity of any individual 
member of that group. 

What is there in this picture of a 
new postwar world to create fear 
unless it be that, as previously inti- 
mated, we are not sure of our own 
position? The panacea for such 
weakness is to build now for new 
strength. With it will come fresh 
courage in making plans for the 
future. 

Much of the responsibility for this 
critical appraisal of the hospital’s 
services in relation to national health 
rests with the trustee—in his atti- 
tude, in his thinking, in his sensi- 
tiveness to the changing pattern. 

Here we note the striking differ- 
entiation between executive manage- 
ment and policy making. Adminis- 
tration is concerned with immediate 
problems of management; the trus- 
tee’s function is, or should be, to 
study trends, to reexamine present 
practices in the light of changing 
economic conditions. Dr. Allen 
Gregg of the Rockefeller Founda- 
tion recently put it aptly when he 
recalled the definitions of strategy 
and tactics. Strategy is the art of 
deciding when and on what you 
will engage your strength; tactics is 
the skill, economy and adroitness 
with which you apply your forces to 
any problem. Hospital policy is a 
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matter of strategy; hospital man- 
agement is tactical. 

Hospital trustees in the past too 
often have assumed tactics as their 
function rather than strategy. Pos- 
sibly this fault may be attributed to 
the manner of their appointment 
rather than to the discharge of what 
they have assumed were their duties. 

Who is the ideal hospital trustee? 
How many times we have heard that 
question answered explicitly in terms 
of business or professional or finan- 
cial contribution. A banker or 
financier to assist in investment 
problems, an editor or publicist to 
promote community relations, an 
engineer to furnish counsel on the 
physical plant and so on. 

Are these really the primary meas- 
urements to determine fitness for 
our hospital boards? What of social 
consciousness, some knowledge or 
interest in public health affairs, some 
realization of what the hospital can 
contribute to education, some of the 
honesty of the realist combined with 
the vision of the idealist? 

Do members of the board truly 
represent a cross section of society 
and represent no special interest or 
class of society? Why should we 
not set the same standards for our 
local hospital planning groups that 
are being sought in those who will 
comprise our national Commission 
on Hospital Care? 


Trustees Must Take Initiative 


As strategists, such public-spirited 
men and women might well start 
thinking objectively in terms of the 
postwar period by taking the ini- 
tiative in organizing all local hos- 
pital and health agencies. Hospital 
councils and unofficial trustee groups 
have made a definite, if not always 
effectual, step in this direction. 

It would be well for these trustees 
to weigh on the one side the services 
rendered by government institutions 
and on the other the contributions 
that voluntary hospitals have made 
during the years. Is the public health 
better served under government con- 
trol and standardization or where 
free enterprise is permitted and en- 
couraged? What can be done to 
achieve a closer coordination of the 
two, with government more fully 
discharging its responsibilities for 
the care of public charges in vol- 
untary hospitals? This would per- 
mit these institutions—in the words 










































of the late Dr. S. S. Goldwater—“to 
determine their own administrative 
policies, to experiment prudently 
with advanced organizational and 
clinical methods, to select their own 
staffs, to prune their own staffs 
where necessary, to aid medical 
schools, to cooperate with social 
agencies and to educate the public 
in regard to the essential character- 
istics of good medical care.” 

Strategy calls for critical appraise- 
ment of local hospital and health 
services not by individual units but 
by joint bodies representing the va- 
rious institutions. Such appraisals 
with resultant recommendations 
should be judged by the professional 
contribution of each organization 
and its abilities to perform the duties 
expected of it rather than by its type 
or its sponsors. If it is deemed de- 
sirable to seek outside advice, equi- 
table arrangements should be effected 
with an authority, who will survey 
the situation fairly and offer con- 
structive suggestions. 


Postwar Picture Takes Form 


Thus, we see the postwar picture 
gradually taking form. It presup- 
poses a clear knowledge on the part 
of every man and woman compris- 
ing the directorate—the strategists, 
as it were—as to what constitutes 
true hospital service. It recognizes 
the unassailable truth that hospital 
leadership implies more than the 
care of the sick; it is measured as 
well by the educational opportuni- 
ties it offers to doctors and to others. 
It assumes faith in the private agency 
as such and it proclaims that faith 
in simple language to the public 
without bias or feeling. 

It starts with critical reexamina- 
tion of the social attitudes of the 
board members themselves, their 
flexibility, their adaptability to meet 
change, their unselfishness, _ their 
courage, their vision, their faith. It 
follows with an intelligent appraisal 
of each individual institution, assur- 
ing the right answers to the chal- 
lenging questions that will be raised 
in the years to come. It implies 
group thinking, group planning, 
group action. 

Is such a picture not pleasant to 
contemplate? Is it not symbolic of 
the unity of thought and purpose 
we are fighting for? And what goal 
was ever attained without unity of 
purpose? 
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solution, dissolved in alcohol, glycerin, and water. 
The analgesic property of the Pentacresol* also aids 


in bringing comforting relief to the patient with acute 


sore throat. 






An antiseptic for use as a gargle or mouthwash must 


be capable of killing hemolytic streptococci rapidly. 


Oral Pentacresol kills them in less than thirty 
seconds at body temperature even when diluted with 


three parts of water. 


Oral Pentacresol is an aromatic hypertonic solution 


of secondary—amyltricresols and salts of Ringer’s 


In 4 oz. and pint bottles 


*Trademark Reg. U.S. Pat. Off. 











Sine Pharmacetiticals ince 1686 
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Fungus Banished From 
Wood Windows and Sash 


HE problem of obtaining ad- 

equate materials with which to 
build necessary new hospitals and 
expand older ones is already difh- 
cult. It will undoubtedly become 
more of a challenge as the war 
progresses. Already that challenge 
is being met. Redesign is eliminat- 
ing much critical material. An in- 
telligent use of alternates for mate- 
rials that a year ago were deemed 
necessary is resulting in adequate, 
safe, economical buildings. 

One of the problems that is being 
satisfactorily met in many hospital 
structures is that of providing ad- 
equate fenestration. Sufficient light 
and air are so necessary to all hos- 
pital construction that this problem 
is of major importance. Research 
has stepped in and provided a means 
of constructing windows that not 
only will serve adequately but will 
withstand the rigors of long usage 
and, at the same time, prove eco- 
nomical. 


Modern design combined with 
modern toxic preservatives applied 
to windows and frames at the time 
of manufacture has resulted in 
wood windows so highly resistant 
to decay or stain fungus that they 
meet the rigorous requirements of 
today’s service conditions. 

Even before “priorities” and “allo- 
cations” became familiar household 
words, many hospital architects were 
finding wood fenestration advan- 
tageous. Few materials could ap- 
proach wood for beauty of archi- 
tectural detail and for economy. Nor 
could many approach it for efh- 
cient utilization of weatherstripping 
or for freedom from frosting or drip- 
ping in winter weather. Adequate 
toxic preservation—the work of re- 
search—is responsible for the in- 
creased use of wood for the fenes- 
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Left: Untreated wood blocks. Right: Treated blocks. Note that treated blocks are 
clear, whereas the untreated blocks show a heavy fungus growth. Such tests are so 
severe that the growth on the samples is no reflection on the durability of the wood. 


tration of many of America’s finest 
hospitals. 

Such a commercially available wood 
preservative as creosote, although 
highly successful in prolonging the 
life of telephone poles or of struc- 
tural lumber, cannot be used on 
architectural woodwork, such as 
windows, frames and doors, as a 
safeguard against fungus attack. 
Odor, discoloration and impaired 
finish of surface definitely rule out 
such a preservative. 


The search for millwork preserva- 
tives, therefore, started from scratch. 
Several of the leading manufacturers 
of woodwork began experiments of 
their own with several types of toxic 
chemicals that ‘were known to be 
injurious to wood-attacking fungi. 

The Western Pine Association 
established a research project under 
the supervision of Dr. E. E. Hubert 
for the study of problems in this 
field. Simultaneously, a number of 
treating compounds appeared on the 
market that were offered to the sash 
and door industry with a wide 


variety of claims, ranging from sim- 
ple statements of fact to elaborated 
claims as “cure-alls.” 

It soon became apparent that both 
for the protection of consumers and 
for the prevention of waste in the 
industry, authoritative standards 
were needed by which the effective 
methods of preservation could be 
differentiated from those that were 
questionable or ineffective. To meet 
this demand the National Door 
Manufacturers Association _ started 
in 1934 the task of developing pre- 
servative minimum standards. After 
four years of cooperative research, 
these were completed and announced 


in August 1938. 


Innumerable tests were made to 
determine the chemicals and treat- 
ing processes that would prevent 
fungus growth in wood. Treated 
and untreated wood samples, rang- 
ing from thin slices to complete win- 
dow and frame units, were exposed 
to conditions more severe than are 
ever encountered in actual service. 
Wood treated with numerous pro- 
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HOW HOFFMAN 4-WAY SERVICE PLAN SOLVES WARTIME LAUNDRY PROBLEMS 


ENUINE REPLACEMENT PARTS 


KEEP YOUR 
HOFFMAN 

































A minor parts replacement, made in time, will 
frequently prevent a serious breakdown later. 
Keep your Hoffman equipment in top condition 
with genuine Hoffman replacement parts. But, 
please, order just what you need. Due to metal 
shortages we can no longer send quantities for 
you to stock, but we pledge our best efforts to 
supply promptly your necessary replacements. 


1, SKILLED TECHNICIANS 2. INSTRUCTION MANUALS 4, EXPERIENCED SERVICEMEN 
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~~ f * 107 Fourth Ave. © New York, N. Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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prietary solutions and toxic chem- 
icals was exposed to virile fungus 
growth in laboratory flasks and jars 
and buried in the black gumbo of 
southern swamps. It was left ex- 


posed to the elements without the 
protection of paint coating. It was 
saturated with water, exposed to 
high humidity and was otherwise 
mistreated in every way known to 
foster fungus growth. 

Careful selection was made of the 
samples that stood up under such 
abuse and the chemicals and the 
preservative processes employed in 
the treatment of those samples 
formed the basis of the preservative 
minimum standards established by 
the association. 


The test results were then checked 
by practical application in many of 
the largest plants in the industry. 
Products treated in accordance with 
minimum standards were painted, 
stained and varnished, enameled and 
puttied. The effects of treatment 
upon glue-joints were checked. The 
ultimate findings were thoroughly 
studied before they were accepted 
by the preservative standards ad- 
visory committee of the National 
Door Manufacturers Association as 
a sound foundation upon which to 
establish minimum standards. 

The preservative standards advi- 
sory committee is unique in that :t 
combines in one body a number of 
the foremost authorities on every 





Engineers Question Box 


Question 27: How can we preserve the 
metal of our air washer pans in the venti- 
lating system?—A.C., Mo. 

Answer 1: Air washer pans can be 
preserved by being coated with a mix- 
ture of pitch and tar, equal amounts of 
each being used. This mixture must be 
applied while it is hot and after the 
pans have been cleaned with a stiff 
wire brush. Both the inside and out- 
side must be covered heavily; two or 
three coats will suffice. 

If this is not possible, paint the pans 
with three coats of red lead after they 
have been cleaned. Let them dry for 
at least twenty-four hours before they 
are used.—E. W. Ruessecx, M.E., Con- 
sulting and Construction Engineer, 
Chicago. 


Question 30: We seem to be unable to 
obtain four and five conductor signal cords 
for our nurses’ call system. What can we 
use as a substitute7—D.G., Ore. 

Answer 1: Evidently, you are short 


of call bell cords. For a substitute or 


temporary job, take two pieces of lamp 
cord and twist them together. That 
will make four conductor cords—two 
for the bell and two for signals. Or 
one piece of lamp cord from the push 
button to the plug would ring the bell 
without the signals—Witu1am HEaty, 
Germantown Dispensary and Hospital, 


Philadelphia. 


Answer 2: Four and five conductor 
cords for nurses’ call systems can be 
replaced with two 2 conductor cords or 
one 2 conductor and one 3 conductor 
cords. 

Of course, this would call for 
much more rubber covering and the 
cord would require more maintenance 
but it seems to be the best solution to 
the problem. Another alternative would 
be to rewire for a mechanical operation 
of the station, such as a pull cord 
tumbler switch—GerorcE IHLENFIELD, 
Chief Engineer, Cleveland City Hos- 
pital, Cleveland. 





ICKIS' ANSWER WINS PRIZE 


L. S. Ickis, illuminating engineer of Nela Park, Cleveland, was the 
winner last month of the regular monthly $5 prize for the best answer 
in the Engineers’ Question Box. Mr. Ickis took up the problem of eliminating 
static in radios resulting from fluorescent lighting equipment. 

Hospital engineers, of course, are much concerned, as are other hospital 
department heads, with the twin problems of personnel and equipment 
shortages. But there are other practical operating problems presented to 
the engineers almost daily. Why not send these problems in to the question 
box and get the help of your fellow engineers! 
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phase of the problems of millwork 
preservation. Noncommercial te. 
search authorities, George M. Hunt 
Dr. C. A. Richards, Dr. T. C. Schef. 
fer, Dr. R. H. Baechler, all of the 
Forest Products Laboratory, Madj- 
son, Wis., Dr. E. E. Hubert, te. 
search technologist of the Western 
Pine Laboratory and Doctors Henry 
Schmitz and Frank Kaufert, college 
of forestry, University of Minnesota, 
served and guided the committee 
throughout its work. 

Pathologists and _ research  tech- 
nologists of all of the leading chem- 
ical and preservative compound 
manufacturers, as members of the 
committee, provide the best knowl- 
edge available from their industry 
and the fine facilities of their com. 
plete laboratories. The woodwork 
industry is represented by three 
members whose technical knowl- 
edge of manufacturing problems 
assists the committee in arriving at 
sound, commercially applicable con- 
clusions. 

An imposing list of woodwork 
manufacturers has adopted these rec- 
ommendations and has been licensed 
by the association to brand products 
so treated with the N.D.M.A. seal 
of approval. Preservative solutions 
and treating processes of these 
licensees are periodically checked by 
the association to warrant constant 
adherence to the minimum stand- 
ards. To maintain the integrity of 
the seal, its application to windows 
and sash is limited to those that are 
prefitted before preservative treat- 
ment. 

Thus, the seal is a warrant to 
the consumer that the product upon 
which it appears has been effectively 
treated and that products bearing 
its imprint meet, in a_ war-time 
economy, standards that serve to 
produce buildings that not only are 
a credit to the community today but 
will be for many years that are to 
come. 

Some hospitals that have installed 
windows given the toxic preserva- 
tive treatment are: Bethania Hospi- 
tal, Wichita Falls, Tex.; Key West 
Naval Hospital, Key West, Fla; 
the Marietta State Sanatorium, 
Marietta, Ga.; Dispensary Building, 
Naval Ammunition Depot, Burns 
City, Ind.; Henry County Hospital, 
Newcastle, Ind.; Decatur County 
Hospital, Greensburg, Ind. and 
Navy Yard Hospital, Charlotte, N.C. 
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with ceilings of 
Armstrong's Cushiontone 


AYBE you aren’t planning to 
build a new hospital wing, or 

a new building, just now. But 
there’s a simple way to make your 
present space do a better job—by 
eliminating the noise demons which 
harass the staff and retard patients’ 
recovery. Low-cost ceilings of Arm- 
strong’s Cushiontone, which effec- 
tively trap the demons of din, can 
make even an old and crowded build- 
ing seem larger and better designed. 


There are 484 traps for noise de- 
mons in each square foot of Arm- 
strong’s Cushiontone—484 deep, 
sound-absorbing holes which will 
bring a remarkable degree of quiet 
to any hospital interior. You won’t 
need scientific tests to show you— 
or your Board—the difference 
Cushiontone makes. 


Armstrong’s Cushiontone is made 
in 12” x 12” and 12” x 24” units 
which are factory-painted and ready 
to apply. Installation to any ceiling 
is fast and easy, without serious 
interruption to hospital routines. 
Maintenance is no problem at all, 
for Cushiontone is readily cleaned 
and can be repainted whenever 
necessary without affecting its noise- 
quieting efficiency in the slightest. 
The smooth, ivory-colored surface 
reflects both natural and artificial 
light particularly well. 

LET US SEND you a free copy of 
our new booklet which gives all the 
facts about Armstrong’s Cushion- 
tone. Just write a note today to 
Armstrong Cork Company, Build- 
ing Materials Division, 1243 State 
Street, Lancaster, Pennsylvania. 


Armstrong’s Cushiontone 


Made by the (g®@\ makers of 
Armstrong's Linoleum @%/ and Asphalt Tile 
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HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





How Wesley Handles Check-Outs 


One of the problems that have grown 
increasingly acute in direct proportion to 
the shortage of nurses is the difficulty 
of getting patients’ rooms cleaned up as 
soon as they are vacated so that they 
will be ready for the next patient. 

At Wesley Memorial Hospital, Chi- 
cago, this problem has been solved to the 
satisfaction of everyone by turning the 
cleaning of patients’ rooms, including all 
of the work formerly handled by the 
nursing department, over to the house- 
keeping department. The only rooms 
that are not now handled entirely by 
housekeeping maids are the isolation 
units. In these rooms a nurse and an 
orderly take the linen from the beds and 
send the mattresses and pillows to be 
sterilized. 

The system worked out by Mrs. 
Hertha McCully, executive housekeeper, 
is both practical and efficient. Two 
crews, composed of four maids and a 
supervisor for each crew, are assigned to 
cleaning the vacated rooms and prepar- 
ing them for the next occupant. 

One crew works from 7 a.m. to 3 p.m. 
and the other, from 3 to 11 p.m. The 
girls work in pairs and as each room 
is completed it is checked by the super- 
visor. In addition to the two regular 
crews, one maid is assigned to the ob- 
stetrical floor, working from 10 a.m. to 
6 p.m. She is under the direct supervi- 
sion of the housekeeper. 

The cleaning of a patient’s room in- 
cludes washing and sterilizing of uten- 
sils; washing the frames of metal beds 
(or wiping and polishing wood beds); 
washing and brushing spring coils; 
brushing and turning the mattress; wash- 
ing the rubber sheet, and making the 
bed. Sterilization time for utensils is 
approximately ten minutes and it has 
been found that a maid can complete 
the bed during this period. 

The second maid cleans the room thor- 
oughly and shakes out and folds the linen 
that has been removed from the bed. The 
whole operation takes about thirty-eight 
minutes and the two crews can complete 
approximately 40 rooms a day. 

A special supply of linen has been set 
aside for these check-outs and the maids 
take a complete set with them when they 
enter a room to clean it. Mrs. McCully 
has had special carts built to hold the 
linen sets and other equipment and sup- 
plies needed in cleaning the rooms. 

As soon as a room is vacated, the nurs- 
ing supervisor notifies the housekeeping 
department by telephone and then sends 
down a confirming order in writing. 


These orders are made in triplicate: one 
is sent to the housekeeper’s office; one 
to the cashier’s office, and the third is 
kept at the nursing station. When the 
maids have finished cleaning the room, 
the procedure is reversed. The house- 
keeper notifies the admitting desk by 
telephone that the room is ready for oc- 
cupancy and then sends up a written con- 
firmation. All telephone orders are listed 
in a day book. This double check 
virtually eliminates any possibility of a 
room’s being overlooked. 

The maids who are assigned to check- 
outs, Mrs. McCully asserts, take great 
pride in their work. They like being 
trusted to handle the sterilizing of the 
utensils and feel that they are doing an 
important job—all of which helps to 
build morale. 

As for the attitude of the rest of the 
hospital staff, the compliments that have 
been directed to Mrs. McCully and her 
assistants by the nursing department and 
the superintendent’s office are proof 
enough that a good idea, well worked 
out, pays big dividends in harmony and 
efficiency. 


Requisitions Save Supplies 


All supplies and equipment for the 
entire housekeeping department of 
Albany Hospital, Albany, N. Y., clear 
through the housekeeping office. Althea 
C. Berry, executive housekeeper, ex- 
plains: “One day each week only can 
these requisitions be filled. This is to 
do away with dribbling orders through- 
out the week that cause so much work 
in the stock room. It also cuts down on 
carelessness among workers regarding 
the amounts used. If an employe knows 
that her supply of soap, for example, will 
have to last her until the next order day 
she will certainly handle it much more 
carefully.” 


Formulas for Painting 


Successful formulas for painting 
plaster surfaces and wood and metal 
work are offered by E. Todd Wheeler, 
assistant supervising architect in physi- 
cal plant, University of Illinois, as fol- 
lows: 

Old Plaster Surfaces: (1) wash with 
soap and water; (2) patch damaged plas- 
ter; (3) size plaster patches with primer- 
sealer; (4) paint entire surface with one 
coat of flat wall paint. (In cases in 
which the color is changed from light to 
dark, two coats may be necessary.) 

New Plaster Surfaces: (1) if the plas- 
ter is less than one month old, treat 
entire surface with zinc sulphate to 


neutralize free lime and prevent burn. 
ing through; (2) prime with one coat of 
primer-sealer tinted to match the finish 
coat; (3) finish with one coat of flat wall 
paint. 

Existing Woodwork or Metal: (1) 
wash with soap and water; (2) putty 
holes and bad scratches; (3) finish with 
one coat of eggshell enamel. 

Woodwork: (1) sand the surface; (2) 
apply one coat of primer; (3) putty 
nail holes; (4) apply one coat of enamel 
undercoat; (5) apply one finish coat of 
eggshell enamel. 


More About Morale 


Parties and picnics are not the best 
means of keeping employes contented, 
contends Mrs. Vera J. Frey, R.N., direc- 
tor of housekeeping and laundry, Grace 
Hospital, New Haven, Conn. 

Her own favorite methods of improv- 
ing morale, Mrs. Frey lists as (1) a 
planned system of wage increases or 
bonuses; (2) time off with pay for out- 
standing work; (3) giving an hour or 
two off on extremely hot, humid days— 
especially for laundry workers. 

Human interest in employes’ prob- 
lems and making a sincere effort to help 
them will do much to keep them con- 
tented, Mrs. Frey continues. A knowl- 
edge of facilities in the community that 
can be of help in solving various prob- 
lems is a great asset. For instance, an 
employe may need advice or assistance 
from the local legal aid society or the 
department of charities or from a family 
society and he will be grateful for any 
interest the housekeeper shows in direct- 
ing him to the agency that can straighten 
out big and little difficulties. 

Incidentally, as Mrs. Frey points out, 
the housekeeper who takes a sincere in- 
terest in employes is doing a service to 
her hospital and herself. An employe 
who is troubled or,unhappy cannot con- 
centrate or work efficiently. 


Clean Lights—Better Illumination 


Cleaning the fluorescent light fixture 
in a typical office recently resulted in a 
35.3 per cent increase in illumination. 
Cleaning the walls and ceiling of this 
office resulted in a further increase of 
11.7 per cent, or a total increase in 
illumination of 47 per cent. The fixture 
was not regarded as particularly soiled 
nor were the walls of this office con- 
sidered dirty. However, the cleaning re- 
sulted in 47 per cent more light. 

Surveys show that in many cases fluo- 
rescent lighting fixtures are not cleaned 
either carefully or frequently. It is rec- 
ommended that fluorescent tubes be re- 
moved from the fixture and carefully 
wiped with a cloth dampened with a 
maintenance cleaning solution and then 
wiped dry. Fluorescent tubes should not 
be immersed in water. 


The MODERN. HOSPITAL 





CENTRI-VAC 


wh FOR MAXIMUM 


pox i me oe 


Economy a well as safely —— 


prob- ace “ Le 
help is essential to the success of any plasma bank IN Toes 


mo program. That is why the introduction of the, CE EN te my CHLO 


nowl- 


y that Baxter Centri-Vac in 1940 was such an impor- sf COMIN a8 Ca 
prob- an ee ne 7c} GS: SONI CHORE 
aye tant contribution to plasma therapy. It made 0 

-_ possible the centrifugation and sedimentation 
yr the 
amily ; 
r any vantages of the Baxter closed technique +x The 
qirect- 
ghten 


methods of plasma preparation with all the ad- 


Centri-Vac has Baxter’s mechanically induced 
vacuum protection, Baxter’s tamper-proof seal 





t, 8 
ca and closure, and uses Baxter’s interchangeable 
- to accessories, thus bringing Baxter features of 
4 a safety and convenience to the preparation of 
plasma or serum x The Centri-Vac, as an in- 
tegral part of the Baxter technique, combines 


xture maximum plasma recovery with maximum 
1 ina 
ation. 
f this 
ase of 
ase in 
xture 
soiled 
e =con- 
ng re- 


safety and uniformity. 


PRODUCT OF 


s fluo- BAXTER LABORATORIES 


leaned Glenview, Illinois +« College Point, New York + Acton, Ontario + London, England 


is rec- PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


be re Distributed east of the Rockies by 
refully 


ith a AMERICAN HOSPITAL SUPPLY CORPORATION 


d then CHICAGO ° NEW YORK 
Id not 


Vol. 59, No. 6, December 1942 











For Better Postwar Personnel 


phe can be done about the 
personnel problem in hospitals 
today, apparently, except to make the 
best of a bad situation. Looking 
ahead, however, it is possible that we 
can profit by our past mistakes and 
grasp the tremendous opportunity 
for disseminating social, economic 
and industrial education among our 
unskilled groups. Is it not the re- 
sponsibility of our institutions to aid 
in promoting the necessary stimuli 
for these inadequately equipped em- 
ployes? 

Let us consider the unskilled 
workers usually employed in the 
dietary department of the average 
hospital, including dishwashers, 
porters and waitresses. The maxi- 
mum salary of the group will be 
about $60 per month per person. The 
immediate supervisor of the group, 
the dietitian, will be the teacher and 
the teaching will be conducted on 
the institution’s premises during the 
employes’ working hours. As an 
active and progressive social agency 
the hospital should willingly grant 
the time needed to carry on this 
work. 

The project must be in a positive 
direction with a clearly understood 
purpose. The program will be based 
on both vocational and nonvoca- 
tional needs. It will aim to coordi- 
nate and to cooperate with other 
educational and social agencies in the 
community. Libraries, museums, 
radios and vocational films will be 
used as teaching mediums. The proj- 
ect will not parallel the corporate or 
industrial school where the individu- 
al’s working efficiency is developed 
but will aim toward personal devel- 
opment and social betterment. The 
program will be based on informal- 
ity, flexibility, discussion, demonstra- 
tions and individual activity and 
needs. The employes will be taught 
material that they themselves have 
chosen for learning. 
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MARY K. BLOETJES 
HEAD DIETITIAN 


HOSPITAL FOR JOINT DISEASES, NEW YORK CITY 


Here is a program that is de- 
signed to accelerate the phys- 
ical and mental growth of 
adults, with a resultant spir- 
it of cooperation and common 
purpose that may be the answer 
to postwar personnel problems 


There will be a “friend-to-friend” 
relationship between supervisor and 
employe. 

This project should not contain 
propaganda except as it consciously 
represents democratic principles. It 
should stress freedom of the mind, 
ability to evaluate cultures, values 
and ethics. It should strive to con- 
trast emotional decisions with those 
made by scientific analysis. It should 
provide the freedom to learn and the 
desire to create. 

The teacher-supervisor must have 
a good knowledge of teaching tech- 
nics and must be particularly re- 
sourceful in applying all devices that 
will aid in integrating the teaching 
with both work and home situations. 
She must establish not only a satis- 
factory teacher-student relationship 
but also a close employe-employer 
understanding; she must be sufh- 
ciently flexible to work with union 
organizations. Her department must 
exemplify democracy functioning at 
its best. 

The program for this proposed 
employe education project should in- 
clude a practical philosophy, a recog- 
nition of religious and _ national 
differences, a brief sketch of psychol- 
egy, the value of work, character 
development, economics, art and rec- 


reation; also, it must be well inte- 
grated with each individual’s work 
responsibilities. 

Upon employment, each worker 
should be acquainted with the teach- 
ing project, as well as with his work 
duties. He should be expected to at- 
tend all educational meetings as 
regularly as his attendance is re- 
quired for his position. The super- 
visor must so motivate the employe 
that he will soon realize the indi- 
vidual value derived from this teach- 
ing program. 

Regular meetings or classes will be 
conducted by the supervisor but em- 
ployes should take active part in each 
meeting. An employe committee 
should be established to discuss 
teaching programs and educational 
problems. This committee will dis- 
cuss with the other employes their 
individual educational desires and 
will confer with the teacher-super- 
visor to plan lecture material. 

Maids working in food prepara- 
tion for special diets might be asked 
to give brief talks on general nutri- 
tion; dishwashers might report on 
the importance of careful handling 
and sterilization ‘of dishes; cooks 
might speak on some common prob- 
lems of cookery or give demonstra- 
tions in preparing inexpensive nutri- 
tious dishes. 

The organization of the institution 
as a whole should be understood by 
each employe so that he has a com- 
prehensive idea of how the institu- 
tion functions and how he contrib- 
utes to its efficient operation. 

In order to establish harmonious 
interdepartmental and_ intradepart- 
mental relationships a practical phi- 
losophy must be developed. A phi- 
losophy that recognizes the value of 
cooperation and understanding will 
tend to alter the frustrated, self-cen- 
tered viewpoint of the inadequately 
equipped individual. The challenge 
of satisfactorily budgeting the $60 
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monthly income can be a stimulant 
rather than an unsolvable problem if 
it is approached with economic rea- 
soning. Income budgeting is a prob- 
lem common to all and with 
nutritional advice and education in 
consumer purchasing the unskilled 
worker may soon become a skilled 
home manager. Conservation of 
both personal and institutional re- 
sources can be emphasized and 
practiced, thus developing both in- 
dividual economy and careful use of 
institutional materials. 

In this department there should be 
no nutritional deficiences among em- 
ployes. Hospital employes should 
have maximum physical health, an 
ideal that does not conform to the 
present low standard of health found 
among unskilled hospital workers. 
A well-integrated health program 
that effectively uses the hospital fa- 
cilities should spectacularly improve 
the existing conditions. Employes 
should be taught to eat properly 
balanced meals. The cooperation of 
the physiotherapy department can 
aid in physical development. The 
medical staff can provide preventive 
treatment by adequately supervising 
the general health of employes. 

The following nine point program 
will aid the teacher-supervisor in out- 
lining the constantly changing sub- 
ject matter in her project. 

1. Set up a consulting committee 
consisting of a few employes whose 
responsibility will be to determine 
what the group is interested in learn- 
ing. 

2. Give a brief sketch of the sub- 
ject under discussion, taking into 
consideration the intelligence, ma- 
turity and ability levels of the group. 
Integrate this with a short talk given 
by an employe on the same subject 
in which he illustrates its practical 
application either at home or at 
work, 

3. Conduct a concrete economic 
series on budgeting, conservation, 
consumer purchasing and general 


nutrition. Apply this material to the. 


employes’ actual economic problems. 
Set up individual budgetary proce- 
dures and establish minimum nutri- 
tional standards. Integrate all of this 
with the physical and mental well- 
being that should develop from this 
instruction. Show how satisfactory 
social and personality adjustments 
will result from education in eco- 
nomics. 
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4. Give brief talks on the value of 
art, recreation and leisure in rela- 
tionship to work. Set up diverse 
recreational programs in the work 
situation and give each employe the 
responsibility and the right to par- 
ticipate. 

5. Provide opportunity for devel- 
oping arts, crafts and skills other 
than work skills, and consciously 
show the value of individual devel- 
opment in terms of coordination, 
learning transfer and personal satis- 
faction. 

6. At every opportunity stress the 
value of both good and bad experi- 
ence and the application of knowl- 
edge gained from experience. 

7. At all times exemplify the prin- 
ciples of democracy and consciously 
illustrate how each activity typifies 
our democratic ideals so that the 
foreign-born, especially, will grow 
to understand our way of life. 

8. Always review material previ- 
ously presented to reacquaint the 


employe with the project that is 
being undertaken at the time. 

9. Use resourcefulness in motivat- 
ing the employe to each new subject 
discussed. 

Staff dietitians (assistant teacher- 
supervisors) should be counselors 
and guides for these educational 
problems. These dietitians must be 
constantly alert to the social, eco- 
nomic and educational needs of em- 
ployes and should strive to maintain 
a spirit of cooperation and a com- 
mon purpose with the group. 

The purpose of such a project 
must be clearly identified and cog- 
nizance should be taken of the con- 
ditions that might hamper complete 
success. Distinction should be made 
between the chaotic problems that 
exist and the results that may be 
accomplished. The fundamental pur- 
pose should be to develop a better 
social order by accelerating the phys- 
ical and mental growth of adult per- 
sons in the hospital’s employ. 





Dietitians Make the Most of 


MEATLESS DAYS 


ENDING the inauguration of a 

national meatless day, many 
hospital dietitians are doing some ex- 
perimenting on their own. The ques- 
tion presents itself of whether it has 
a better psychological effect upon pa- 
tients and personnel voluntarily to 
observe one meatless day each week 
at this time or to reduce the allot- 
ment of meat in menus throughout 
the week. 

The observation of one meatless 
day is not sufficient, to be sure, but 
it does help awaken members of the 
hospital family to the sacrifices that 
all must make. It would be better to 
initiate them gradually to war-time 
exigencies, some feel, than to effect 
drastic changes all at once. 

Other dietitians take the opposite 
point of view. Meatless days by gov- 


ernment order will come soon 
enough. The period between now 
and February, the time designated, 
should be devoted to concentrating 
on the “share the meat” program 
and practicing ingenuity in planning 
menus that will provide the essential 
nutritive elements at no sacrifice to 
palatability, yet keep within the re- 
strictions of 2/2 pounds per person 
per week. 

The “pros” and “cons” of the situ- 
ation were considered both at the 
dietetic section of the American Hos- 
pital Association meeting in St. Louis 
and one week later at the annual 
convention of the American Dietetic 
Association in Detroit, with feeling 
about evenly divided. However the 
matter may be handled, one fact is 
inescapable, meat will become in- 
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creasingly difficult to get and substi- 
tutes will be required. 

Restrictions as they now stand ap- 
ply only to beef, pork, lamb and veal. 
The glandular portions, such as liver, 
sweetbreads and kidneys, are not 
affected. Unfortunately, fish is not 
much of a help because of its scarcity 
and the high prices it is bringing in 
many markets. Nevertheless, hos- 
pitals in certain areas are introducing 
fish on the menu one other day than 
Friday, and on Friday there is no 
longer any choice between fish and 
meat. 

Supper menus, too, that formerly 
featured meat dishes now have sub- 
stitutes. A large metropolitan hos- 
pital that ordinarily would serve 
meat for supper all but one or two 
days a week is gradually eliminating 
it altogether. Second helpings that 
always have been permitted are now 
discontinued. Patients are generally 
cooperative, it is found. 

Proper storage and preparation 
will help materially in reducing 
waste in meat. It should be kept at 
45° F. or less, cooked at low tem- 
peratures and never cut up or pre- 
pared until just before using. More 
meat dishes and fewer chops, steak 
and similar cuts also will help. 

Shepherd’s pie, for example, and 
other meat pies and casseroles may 
well have less meat and more vege- 
tables than formerly. Another dish 
that is winning popularity in these 
war times is jambalaya in which rice, 
tomatoes and celery are combined 
successfully with meat. Similar dishes 
can be devised with less meat and 
that which is used need not be of 
quite such good quality. Even the 
ever popular hamburger can be made 
to go farther at no sacrifice to palat- 
ability through the addition of bread. 

In some hospital kitchens experi- 
ments are being made with different 
types of meat and less expensive 
cuts. One dietitian confesses frankly 
that for the first time in the history 
of the hospital, as far as she knows, 
leg of mutton is being served instead 
of leg of lamb. The ends, which may 
be a bit strong, can be helped by a 
barbecue sauce. No objections have 
been voiced by the patients over this 
substitution. 

Some of the popular meatless 
dishes now being served are soy 
beans in casserole, baked lima beans, 
grilled cheese and tomato, baked 
corn and cheese, black-eyed peas, 
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squash cakes made of Hubbard 
squash in pancakes and served with 
maple sirup, creamed eggs and cel- 
ery on toast. 

Many such dishes must undergo 
changes in their garnishing, however. 
One hospital that has always gar- 
nished its baked tomato with cheese 
sauce with two strips of bacon has 
been obliged to substitute another 
vegetable, for bacon is increasingly 
difficult to get. Vegetable plates, too, 
are being given new importance 
through the addition of cottage 
cheese or a poached egg. Incidentally, 
welsh rabbit ranks high among the 
substitute dishes. 

Among the hearty salads that will 
add variety to supper or luncheon 
menus is mock lobster salad. This is 
made with codfish or halibut cooked 
and cut up and served in large 
pieces with pimiento added to give 
the proper touch of color. 

Supper dishes do not constitute the 
dietitian’s only problem, however. 
What to dosabout breakfast, particu- 
larly breakfast for the personnel, is 
equally perplexing. Eggs are high 
and bacon, as already mentioned, is 
hard to get. One egg instead of two 
is the rule now in force in some in- 
stitutions and experiments have been 
made with some success by substi- 
tuting grilled frankfurter for bacon. 





Spanish Lima Beans 
1% cups chopped onions 
1% cups chopped green pepper 
%, cup bacon drippings 
2% qts. thick strained tomato 
3 tsp. salt 
Y, tsp. pepper 
7¥% tsp. Worcestershire sauce 
6% qts. cooked lima beans 
or 

4 lbs., 12 oz. dried lima beans 
2 lbs., 6 oz. grated American cheese 

Fry the onions and green pepper in 
bacon drippings. Add strained toma- 
toes and cook slowly for ten minutes, 
Add seasonings and beans thoroughly 
drained. Simmer slowly for twenty 
minutes. Put beans and grated cheese 
in a baking pan in alternate layers 
with cheese as top layer. Bake in a 
325° F. oven for fifteen minutes. 


Squash Fritters 

(100 Servings) 
13¥, lbs. strained dry Hubbard squash 
4Y, lbs. sugar 
24 oz. cinnamon 
8 lbs. flour 
2% oz. salt 
54 eggs 
6 oz, baking powder 

Cut squash in pieces. Steam and 

turn upside down to drain overnight. 
Scrape from shell and strain. Mix dry 
ingredients. Beat eggs slightly, add to 
squash. Then add dry ingredients. 
Fry like fritters in deep fat. Serve with 
sirup. 





FOOD FOR 


THOUGHT 





Enriched Sugar? No! 


Enriched flour works well but en- 
riched sugar is impractical, according 
to the council on foods and nutrition 
of the American Medical Association. 
Only traces of vitamins survive the 
process of refining. 

The suggestion has been offered that 
sugar could be made more nutritious 
by combining it with the minerals and 
vitamins of milk. This could be accom- 
plished by enriching it with deprotein- 
ized whey, which would provide the 
vitamins of the entire B complex and 
also minerals. Also, if sugar could 
always be used only as a means of mak- 
ing highly nutritious foods like milk 
or whey more appetizing it would be 
an advantage. 

Some candies, for example, contain 
appreciable amounts of powdered milk. 
Other candies carry nuts. On the other 
hand, manufacturers of candies that are 
of low nutritional value and of sweet- 


ened soft drinks should be restricted 
in such use of sugar, the council be- 
lieves. 


Enriched Salt? Yes! 


Prof. Anton J. Carlson, noted physi- 
ologist, would have us add a little cal- 
cium, phosphorus and iron to our table 
salt. These inorganic salts could be 
added universally and without cost; 
moreover, there is no evidence that a 
slight excess above actual needs of these 
minerals works injury to our health. 

“I wonder how many vitamin B pills 
we must consume before we nurture 
sufficient intelligence to take this ap- 
parently rational step?” Professor Carl- 
son asks. 

The iodine we now add to salt was, 
cf course, present in it until our in- 
genious chemists learned to take it out. 
Insofar as purification deteriorates our 
food, the science of chemistry does not 
serve man’s welfare. 
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MEMORIAL HOSPITAL 


COIRISTMAS DINNER 


Pineapple Juice Cocktail 
Roack Wrkey - Givlek Gravy 
Dressing 
Candied Sweet Votatoces 
Cauliflower 
Cranberry Relish - Celery Pickles 
Frozen Fruit Salad 
act Roal\s 
Pum Pudding - Ward Sauce 
Coffee - MAK 
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MEMORIAL HOSPITAL 


CHRISTMAS DINNER 


Pineapple Juice Cocktail 
Roast Turkey -Giblek Gravy 
Dressing 
Candied Sweet Potatoes 
Cauli€\ower 
Cranoerryy Relien -Colery Pickles 
Frozen Fruit Salad 
Wok Rol\s 
Plum Pudding - Ward Sauce 
Coffee — Mike 











HE Christmas dinner tray, 

while simpler perhaps than for- 
merly, will have plenty of Yuletide 
atmosphere about it. Such is the as- 
surance of dietitians, who, despite 
the pressure of war-time problems, 
are making plans to provide holiday 
extras for patients and personnel 
alike. There will be special menus, 
tray favors, decorations and turkey, 
of course, provided the price is not 
prohibitive. Much depends upon the 
amount and type of volunteer help 
available for, more than ever before, 
the dietary department must depend 
on outside help for such “extracur- 
ricular” activities. 

For years, the Ladies’ Aid of Salem 
Hospital, Salem, Mass., has been in- 
strumental in getting various church 
societies and organizations in the 
city to make holiday souvenirs. 
Edith L. Hoadley, the dietitian, re- 
ports that the First Unitarian Church 
is furnishing the favors this Christ- 
mas. The hospital’s occupational 
therapy department also helps in 
projects of this sort. 

“At this time more than ever be- 
fore volunteers should assist the die- 
titians in doing extra things to make 
the trays more attractive for pa- 
tients,” Miss Hoadley states. “These 
helpers could be recruited from the 
Ladies’ Aid or from those who. have 


WILL BE 
a SANTA CLAUS 


taken the Red Cross _ nutrition 
courses.” 

It looks now as though the hospi- 
tal family at Roper Hospital, Charles- 
ton, S. C., would fare about as usual 
unless conditions are worse by Christ- 
mas. “If we cannot obtain the foods 
we want,” says Sara E. Hughes, 
dietitian, “we will substitute what- 
ever we are able to get. We usually 
have some small favor for each meal 
at Christmas, but if we are unable 
to do that this year, we will leave 


off the favors for breakfast and sup- 


per.” 
Despite numerous adjustments 
caused by war-time conditions 


Strong Memorial Hospital, Roches- 
ter, N. Y., still has its quota of dieti- 
tians. This circumstance, coupled 
with the fact that its plans for holi- 
day favors are fairly simple, has in- 
fluenced Grace Carden, dietitian, to 
“carry on as usual.” Hospitals that 
are not so favorably situated should 
take advantage of volunteer help, she 
believes. “In fact,” she adds, “as the 
time draws nearer, we may feel the 
need of calling upon it ourselves.” 

Much the same feeling is expressed 
by Florence V. Jones, head dietitian 
of Morristown Memorial Hospital, 
Morristown, N. J., and also by Es- 
ther Siefert, dietitian, Mary Mc- 
Clellan Hospital, Cambridge, N. Y. 


Miss Jones is planning to carry on as 
usual with the assistance of volun- 
teers. Miss Siefert has her full quota 
of personnel and is also fortunate in 
being located at the source of the 
supply of many of the “extras.” She 
reports that some of the less perish- 
able supplies have already been de- 
livered. 

The usual decorative menu fold- 
ers will be used at Vassar Brothers 
Hospital, Poughkeepsie, N. Y., for 
patients’ trays and for staff and 
nurses’ dining rooms. These are 
made in the mimeographing depart- 
ment. Instead of tray favors, which 
formerly were purchased, inexpen- 
sive Christmas tray napkins will be 
substituted. For dining room decora- 
tions Christmas garlands and _ fes- 
toons already on hand will be used. 

Grace C. Thompson, chief dieti- 
tian, has sets of these garlands for 
each dining room, which are care- 
fully stored for repeated use. The 
menu will be as simple as possible, 
with turkey included, but none of 
the usual extras. The omission of 
such extras will eliminate the need 
for extra help. 

So there will be a Santa Claus 
after all for hospital workers and 
patients. Who cares if he is wearing 
last year’s suit and his beard is 
trimmed a bit? 
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BREAKFAST LUNCHEON OR SUPPER 
| Vegetabl a 
ss : Soup or 2 : Potatoes or egetable 
Day ‘Fruit Main Dish | Appetizer Main Dish Substitute or Salad Dessert 
1. Tangerines Muffins and Jelly | Cream of Spinach Cheese Fondue Tomato Salad Royal Anne Cherries, 
| Soup Chocolate Cake 
i. | 
2. Half of Grapefruit Poached Eggs Cream of Pea Soup Cold Meats Potato Salad Celery Hearts, Boysenberries, Burnt 
Pickles Sugar Cake 
3. Orange Juice Bacon | Vegetable Soup Cold Turkey Fruit Salad Tapioca Pudding 
Sandwich With Cream 
. | . - . . <_< 
4. Sliced Bananas French Toast, | Chicken-Noodle Chop Suey Rice Cabbage and Whipped Gelatin 
Maple Sirup | Soup Carrot Salad With Cream 
5. Sliced Oranges Toast and Jelly Tomato Bouillon Baked Noodles in Mixed Vegetable Peaches, Nutmeg 
Custard With Salad Cookies 
Mushrooms 
6. Applesauce Link Sausage | Cream of CornSoup Hamburger on Bun Mustard Pickles Pineapple and Prune Whip 
Cream Cheese Salad 
7. Tomato Juice Sweet Rolls Fruit Cocktail Grilled Cheese Green Beans Salad Bowl, Cottage Pudding, 
| Sandwich French Dressing Lemon Sauce 
8. Dried Apricot Bran Muffins, Jam Tomato Juice Oyster Stew Apple Fritters Head Lettuce, Raspberries, Sugar 
Sauce Thousand Istand Cookies 
Dressing 
9. Orange and ; French Toast and Split Pea Soup Chipped Beef Lime and Cheese Apricots, White Cake, 
Pineapple Juice Honey | a la mode Salad Caramel Icing 
10. Half of Grapefruit Pancakes, Maple Cream of Lettuce Scrambled Eggs Baked Potato Pea and Celery Baked Apple With 
Sirup Soup Salad ream 
11. Tangerines Biscuits With | Cream of Potato Baked Ham Baked Mushrooms Waldorf Salad Strawberries, 
Honey Soup and Green Beans Oatmeal Cookies 
12. Tokay Grapes Brains and Eggs, Vegetable Soup Macaroni and Stewed Tomatoes Garden Salad Fruit Gelatin, 
Toast Cheese Cup Cakes 
13. Egg Plums Cinnamon Toast Grape Juice American Chop Buttered Spinach Banana Salad Warm Gingerbread 
| Suey 
14. Orange Juice Soft Cooked Eggs Beef Broth With Canadian Bacon Escalloped Corn Lettuce and Baked Custard 
Barley Tomato Salad 
15. Kadota Figs Toast and Jelly Cream of Onion Creamed Codfish Creamed Peas Golden Glow Salad Sliced Pineapple, 
Soup on Toast Chocolate Drop 
kies 
16. Half of Grapefruit Codfish Cakes, | Consommé Spanish Noodles Buttered Asparagus Watercress, French Butter Pecan 
Toast | Dressing Ice Cream 
17. Sliced Oranges Poached Eggs | Cream of Celery Egg Salad Sandwich, Buttered Carrots American Salad Fruit Cocktail, Sour 
Soup Pickles, Olives owl Cream Cookies 
18. Prunes Wheat Cereal, Beef Broth With Italian Hamburger Frosted Baby Lima Cranberry Salad —_ Crisp With 
Raisin Toast ice Loaf Beans eam 
19. Sliced Bananas Date Muffins, Cream of Mushroom Vegetable Plate: Sweet Potato, Green Cinnamon Apple Strawberry Ice Cream, 
Jelly Soup Beans, Broccoli Ring With Cottage Sugar Cookies 
heese 
20. Tomato Juice Sweet Rolls Cream of Beet Soup Barbecued Sandwich Asparagus, Lemon Peas au Naturelle Youngberries, 
utter Brownies 
21. Applesauce Omelet With Toast Swedish Yellow Ground Meat and Buttered Spinach Cabbage and Royal Anne Cherries, 
Pea Soup Macaroni Carrot Salad Pineapple Cake 
22. Dried Apricot Cinnamon Toast | Tomato Juice Egg Croquettes Baked Potato Broccoli Fruit Cup, Ginger 
Sauce Cookies 
23. Kadota Figs Toasted Pecan Rolls | Cream of Vegetable Cheese Rarebit on Creamed Peas Tomato and Bavarian Cream 
| Soup Toast Cucumber Salad 
24. Half of Grapefruit Scrambled Eggs | Pineapple Chill Escalloped Noodles Mashed Squash Vitamin Salad Bing Cherries, 
and Mushrooms Pumpkin Cookies 
25. Orange Juice Canadian Bacon Beef Bouillon Ham Casserole Buttered Parsnips Tomato Aspic bade ve aer> Fruit 
elatin 
26. Tokay Grapes Orange Muffins | Philadelphia Pepper Eggs 4 la King on Buttered Broccoli Golden Glow Salad Vanilla Ice Cream, 
and Jam Pot Rusk Butterfudge Sauce 
27. Egg Plums Rice Pancakes With | Turkish Soup Scrambled Rice and Buttered Beets Pineapple and Boysenberries, 
Sirup Bacon Cream Cheese Salad Date Cookies 
28. Tangerines Poached Eggs Frosty Grapefruit Creamed Dried Beef Cauliflower, Butter Salad Bowl, Orange and Grapefruit 
| Cocktail With Mushrooms Sauce French Dressing Sections, Peanut 
and Noodles on Toast Butter Cookies 
29. Orange and Sweet Rolls Tomato Cocktail Codfish Balls Creamed Peas Chopped Vegetable Cottage Pudding, 
Grapefruit Juice Salad Ginger Sauce 
30. Applesauce Biscuits and Jam Mulligatawny Soup LEscalloped Ham and Whole Wheat Banana Salad Pineapple Parfait, 
Eggs Biscuits Cake 
31. Orange and Coffee Cake and Scotch Broth Hamburg and Head Lettuce, Thou- Gingerbread, Pine- 


Grapefruit Sections 


Omelet 





Spaghetti 


sand Island Dressing apple Hard Sauce _ 
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Recipes will be supplied on 


request by The Mopern Hospitat, Chicago. 
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The NEWS on this tray 
is the WHOLE GRAIN BREAD 





An enriched bread? No! Ry-Krisp is a natural whole grain bread made of 
flaked whole rye baked into crisp, delicious wafers. Serves as bread, toast, 
crackers. Each 6.5 gram wafer furnishes 7 I. U. thiamin. Good source of 
iron, phosphorus, copper, manganese. Provides bulk to aid elimination. 




















TO HOSPITALS! 


For patients allergic to wheat, to 
milk or to eggs: you'll need to 
prepare special dishes, plan 
elimination diets. This handy 
Allergy Diet book will save 
you time. Includes wheat-free, milk- 
free and egg-free diets and recipes. 


Ralston Research Laboratories, 
Ralston Purina Company. 
40 Checkerboard Square, 
St. Louis, Missouri. 
Please send, no cost or obligation, 
your two booklets, “Allergy Diets” 


For patients who need to lose weight: you'll and “Low-Calorie Diets”. 











N 

| 

| N 
have to count calories as well as plan | — 
nutritionally sound meals. The Ry-Krisp | Tétle__ SSS 
Low-Calorie Diet book will help. In- | Hospital _ 
cludes 1200-calorie diet for women, | Add: 

ages . | ress__ ina 

1700-calorie diet for men. Widely used . 

| City State 
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A Pharmacist Looks at the Future 


HE practice of pharmacy, as we 

know it today, has passed 
through many trials and tribulations 
and it is doubtful that even those 
who have devoted a lifetime of study 
to the educational program, the pub- 
lic health aspects and the economic 
stability of this field are particularly 
convinced of its dignity as a pro- 
fession. Under such circumstances 
we now find ourselves charged with 
a grave responsibility with reference 
to the pharmacy’s position in relation 
to the service that the hospital ren- 
ders as a public health agency. 

Some time ago I previewed a film 
designed to portray the value of the 
hospital to the community. The film 
depicted in detail every step concern- 
ing the admission of a patient to the 
hospital, his subsequent operative 
care, the nursing service and the 
function of the dietitian; in short, 
every effort possible had been ex- 
pended to glorify the humanitarian 
service a hospital represents, but on 
no occasion was there the slightest 
reference made to the hospital phar- 
macist, the value of drug standard- 
ization or the safeguard that the 
unseen hand of the pharmacist pro- 
vides. 

“Why,” it may be asked, “was so 
much money expended in the devel- 
opment of such a fine educational 
film, with all of the functions of the 
hospital except that of the pharmacy 
depicted?” 

There can be but one answer. We 
of the profession have failed to dig- 
nify the service that we render or 
to interpret the scientific training 
that we are presumed to have re- 
ceived. We are often apologetic for 
our very existence and, in conse- 
quence, we have accepted a position 
in the hospital, which, if photo- 

Presented at the Tri-State Hospital Assem- 
bly, Chicago, May 7, 1942. 


DEAN E. R. SERLES 


COLLEGE OF PHARMACY, UNIVERSITY OF ILLINOIS 


graphed, would reveal a dismal pic- 
ture. Even the physical location 
within the building segregates the 
personnel of the hospital pharmacy 
from the professional men whom 
they strive to serve. 

I do not wish to convey the idea 
that the hospital pharmacist should 
assume a belligerent attitude with 
reference to prescription compound- 
ing, stock supplies or the distribution 
of drugs to the patient but rather 
that he should be prepared to offer 
advice and counsel on all phases of 
pharmaceutical service. The pharma- 
cist knows better than anyone else 
the sources of supply, the methods 
of storage and the conveniences of 
dispensing that afford security to the 
patient. 

From a legal standpoint, the phar- 
macist assumes a grave responsibility 
with reference to all conditions of 
malpractice under which the thera- 
peutic agent prescribed may fail of 
its mission or have deleterious effects. 
This function of the pharmacist is 
well recognized by the statutes of the 
several states, as well as by the agen- 
cies of the federal government that 
are charged with the enforcement 
of the narcotic and the food, drug 
and cosmetic acts. 

It is to the everlasting credit of 
the pharmacist that of more than 
60,000 narcotic licenses issued during 
1940, only 34 investigations were re- 
quired by the federal narcotic agents, 
and in only six cases were there 
violations of sufficient character to 
require penalties. 

The future, however, holds some 
promise that the hospital pharmacy 
may be elevated from the cellar posi- 
tion, both with relation to its physical 
location and the mental attitude of 
the allied professions towards its 
function. The American College of 
Surgeons recently established certain 


rules and regulations regarding the 
conduct of the hospital with respect 
to the pharmaceutical services that 
were to be considered in the accredi- 
tation of the hospital. The persons 
charged with this program have seen 
fit to lay down specific rules and 
regulations and have provided for 
certain educational programs. that 
should be developed by the pharma- 
cist. 

It, therefore, behooves us to be 
well informed regarding the trends 
of medical science. The simple fact 
that we are registered pharmacists 
under the statutes of any given state 
is not sufficient evidence that we 
have attained a degree of proficiency 
that will enable us to master the 
complex scientific application of 
chemotherapy or the biological indi- 
cations in the treatment of disease. 
The last twenty-five years have wit- 
nessed an almost complete revolu- 
tion in the practice of medicine, and 
we, who are of the past generation 
in formal training, will do well to 
return as frequently as possible to 
graduate study. 

In 1628, Harvey discovered the cir- 
culation of the blood, thus opening 
the way for a new field of medica- 
tion. Today, blood is an active thera- 
peutic agent, requiring meticulous 
preparation and equally exacting 
standards for preservation. The 
pharmacist should possess a_thor- 
ough knowledge of its therapeutic 
value and should be familiar with 
the technic employed in its admin- 
istration to the patient. 

The priorities of the present day 
emergency have vastly increased the 
number of problems with which the 
hospital pharmacist will be con- 
fronted. Their successful solution de- 
pends in direct proportion upon the 
individual’s breadth of training in 
the allied fields of science. One 
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“She can’t stand Hospital Odor” 























“HOSPITAL ODOR” IS UNNECESSARY 


No ONE questions the necessity of germicides in 
hospital sanitation, but many people, particularly 
nervous patients and visitors, find the odor of phenol, 
cresol or chlorine distinctly objectionable. Now, 
after years of research, there is available a germi- 
cide which is superior to these agents, yet free from 
objectionable odor. 

Phenolor, an improved germicide produced by 
the Squibb Laboratories, has the pleasant odor of a 
fine scented toilet soap—and, it overcomes offensive 
odors as well. It can be used for sterilizing sick-room 
utensils, bed linens, surgical dressings and instru- 
ments as well as for cleaning floors, lavatories and 
sickroom furniture. 


Phenolor has many advantages... 


It is relatively non-toxic in dilutions recommended 
for use. 

It is non-corrosive . . . non-staining. Used as directed, 
it will not harm anything that is not affected by ordinary 
soap solutions. 

It has high germicidal properties. Tests for phenol co- 
efficient by the U. S. Food and Drug Administration 
method show that it has a coefficient of 5. 

It is an excellent detergent and cleanser. Jt actually in- 
creases the detergent action of soap. 

If your hospital is not among the many now using 
Phenolor—why not ask the Squibb representative about 
this product, or write us for sample and price. Modernize 
your hospital by eliminating “hospital odor.” 
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E. R. Squips & SONS, Hospital Division, MH 12-42 
745 Fifth Avenue, New York City. 

Please send me a sample and prices on Phenolor. 
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might console himself with the men- 
tal reservation that these problems 
are impossible of solution, so why 
worry about them? Such com- 
placency on our part predicates ex- 
tinction and invites the program now 
practiced in the United States Army, 
wherein the medical technician after 
three months of training becomes 
the handmaid of the physician. 

In order that such a program may 
not be extended into civilian prac- 
tice, I suggest that the hospital phar- 
macist establish educational stand- 
ards for his profession that will 


command the respect and admiration 
of professional men. As a minimum 
qualification, it would seem advis- 
able that he possess at least a bach- 
elor of science degree in pharmacy, 
and, if at all possible, he should 
have received one or more years of 
graduate training covering such sub- 
jects as biochemistry, bacteriology 
and pharmacology. It is not sufh- 
cient to know only the name and 
class to which a pharmaceutical prep- 
aration belongs, since such knowl- 
edge limits one to the field of mer- 
chandising. The pharmacist should 


be familiar with its composition, jts 
methods of preparation, its thera. 
peutic indications and its action upon 
the living organism. 

Physicians, generally, are totally 
unfamiliar with pharmaceutical pro. 
cedures. It is, therefore, our responsi- 
bility to anticipate their needs jp 
this field of endeavor and to recom. 
mend such modifications in many. 
facture as may enhance the useful. 
ness of a therapeutic agent. We must 
become creative in thought and ep. 
deavor rather than enslaved in prac- 
tice and routine. 





Reducing Neonatal 


LTHOUGH, during the last dec- 
ade, encouraging results have 
been achieved in reducing the num- 
ber of deaths of infants during the 
first year, infant mortality is still one 
of the great problems of medicine. 

The greatest reduction has been in 
the deaths resulting from gastro-in- 
testinal conditions and from infec- 
tions. ‘There has been slight im- 
provement in the infant death rate 
during the neonatal period in the 
years for which figures are available. 
The number of deaths occurring on 
the first day of life, comprising from 
one third to one half of all neonatal 
deaths, shows no appreciable de- 
crease. 

Thus, the focus of attention is 
narrowed down to the first day or 
days of life as the point of em- 
phasis in the reduction of neonatal 
mortality. 

This is primarily an obstetric prob- 
lem, since, according to Adair and 
Potter,’ 81 per cent of these deaths 
are due to prenatal and natal condi- 
tions. The chief conditions respon- 
sible for the deaths are prematurity, 
birth trauma, malformations and in- 
fections. Of these, deaths from pre- 
maturity are most frequent. 

Beck? states that, although only 7.3 
per cent of the total living infants 
of known weight born in New York 


4Adair and Potter: Fetal and Neonatal 
Death, University of Chicago Press, 1940. 

*Beck, Am. J. Obst. and Gynec. 42:355-364 
(August) 1941. 
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City in 1939 were prematurely born, 
those from this group who died with- 
in thirty days made up almost 60 
per cent of the total infant deaths 
in the neonatal period. 

In institutions in which obstetric 
care is of the highest type, deaths 
from birth trauma are few. When 
the care of the new-born is adequate 
and special care is provided for pre- 
mature and immature infants, a large 
percentage of prematurely born 
babies survive and infections among 
infants are lessened. So far as is 
known at present, there is nothing 
that can be done to prevent mal- 
formations, which cause about 10 per 
cent of the total number of deaths. 

Birth trauma in infants can be re- 
duced by skilled obstetric care dur- 
ing labor and delivery. Precipitate 
labor and prolonged labor may be 
factors in brain injury. Oxytocics, 
such as pituitrin, given during the 
end of the first stage or during the 
second stage of labor may cause in- 
tracranial damage by producing vio- 
lent contractions of the uterus. 

Version and extraction, mid or 
high forceps delivery, and breech de- 
livery show a higher incidence of 
birth trauma than do natural cephalic 
deliveries and should, therefore, be 


Deaths 


undertaken only when definite ob- 
stetric indications are present. 

While the causes of premature 
labor are often obscure, it is the 
responsibility of the obstetrician to 
attempt to reduce the incidence of 
prematurity. One of the chief oc- 
casions when this must be considered 
is in the artificial termination of 
pregnancy, as, for example, in the 
patient with toxemia. Careful study 
of the patient, the size of the baby 
and the urgency of the condition 
must all be weighed before the preg- 
nancy is terminated. 

In medical complications of preg- 
nancy, such as heart disease, com- 
petent care by both heart specialist 
and obstetrician may help in pro- 
longing the pregnancy. If syphilis 
is present, adequate early treatment 
will result in a healthy baby in most 
instances. 

Social and economic conditions un- 
doubtedly play a part in causing 
babies to be born prematurely. Large 
families, poverty, overwork and lack 
of proper nutrition may be factors. 

After labor has definitely started 
prematurely, it is the physician’s re- 
sponsibility to obtain the best pos- 
sible chance for survival of the baby. 
Since sedatives and anesthetics have 
a harmful effect, they should be used 
with great caution. If a cesarean 
section is necessary, it should be 
done under a local anesthetic, with- 
out sedation for the patient until 
the baby is delivered, if possible. 
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Filtrair 

Compliter 
consists of a new type Filtrair 
Dispensing Cap, which incor- 
porates all of the advantages 
of a wet filter attached to four 
feet of cellulose tubing, and the 
needle adaptor—all packed in 
a sterile covering envelope and 
attached by a cloth bag to the 
side of the Filtrair Dispenser. 
This unit is complete, sterile 
and ready for use—and needs 
no assembling of equipment in 
order to administer an infusion 


or to dispense wet plasma. 
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NEW YORK - CHICAGO: LOS ANGELES 


FOR USING 


mm) FILTRAIR 
_| GOMPLITERS 


Reg. U S. Pat. Off. 








~~. A Complete Individual 
Sterile Administration 
Set Using 

Cellulose Tubing 


Advantages of Complite, 











* Only a Sterile needle 
necessary to administe, 


® No danger of Pyrogens 


* Cellulose tubing is Safe 
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® No Sterilizing of 


tubi 
Sed only once i 


mercer *Simple ang 


tT ROSE 
i* Tee tees 


howe ane ace ©Peration safe in 
\ FILTRAIR DISPENSER 
- ° Eliminate 
. 3 Contam) 
> na. 


tion 





® Cooperate; With War 


— by £onserving 
Ubber ang aluminum, 


4 ~~ 










ape Write today for our free booklet, ‘FLUIDS, WHOLE BLOOD AND PLASMA”, Dept. MH, 843 W. Adams, Chicago, Ill. 
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Vitamin K given to the patient 
during labor may be of aid in pre- 
venting hemorrhage in the new-born 
infant. 

During the intrapartum period, 
every means should be sought to pro- 
tect the premature baby. There 
should be a minimum of operative 
intervention, preservation of the 
membranes as long as possible and 
an episiotomy to relieve pressure 
on the baby’s head during passage 
over the perineum. 

After delivery of the baby, the air 
passages should be clear, the baby 
should be kept warm, oxygen should 
be supplied if necessary and the 
baby should be transported to an 
incubator as soon as possible. 

While in the nursery, it is essen- 
tial that the premature baby be care- 
fully watched for signs of abnormal- 
ity. Constant nursing care by those 
who are skilled in the care of the 
premature is of the utmost im- 
portance. Since breast milk is be- 
lieved by most authorities to be the 
best food for these infants, it should 
be easily obtainable at a reasonable 
cost or supplied without charge when 
necessary. 


Care of Premature Improving 


In addition to reducing the in- 
cidence of prematurity, it is im- 
portant to give the premature baby 
every chance to survive once it is 
born. That there is hope of saving 
many more of these infants is shown 
by the increasing interest through- 
out the United States and in other 
countries in improving the care of 
premature babies. 

According to usually accepted 
standards, a premature baby is any 
infant weighing 2250 grams (5 
pounds), or less, at birth. Using the 
additional criteria of length and peri- 
od of gestation, Adair in his classi- 
fication divides premature babies into 
previable and viable, as follows: Pre- 
viable—length, from 280 to 349 mm., 
weight, from 400 to 999 gm. and 
gestation, from 22 through 28 weeks. 
Viable—length, from 350 to 469 mm., 
weight, from 1000 to 2499 gm. and 
gestation, from 29 through 38 weeks. 

The majority of infants weighing 
less than 1000 grams (214 pounds) 
do not survive. The mortality rate 
among those weighing between 1000 
and 2500 grams is as follows: from 
1000 to 1500 grams (24% to 3% 
pounds), more than 50 per cent; 
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from 1500 to 2000 grams (344 to 
414 pounds) from 25 to 35 per cent, 
and from 2000 to 2500 grams (44 to 
5 pounds), 15 per cent. Any hospi- 
tal that accepts responsibility for the 
care of maternity patients should 
have facilities for the care of the pre- 
mature infant. These include keep- 
ing the baby warm from the moment 
of birth either in a bed that is heated 
to from 80° to 90° F. or in a room 
at from 78° to 80° F., care in an 
incubator if it is necessary, available 
oxygen, adequate nursing care for 
twenty-four hours daily and small 
frequent feedings of breast milk 
after the first eighteen to twenty- 
four hours of life. 

If it is necessary to transport the 
baby, a portable heated incubator 
should be used. 

After the baby has been discharged 
from the hospital, usually when it 
is in good condition and weighs 
from 44 to 5 pounds at least, the 
mother should be given instructions 
regarding its care. These should be 
accompanied by nursing supervision 
in the home and by medical follow- 
up at regular intervals. 

In Chicago, a regulation passed 
by the board of health in 1935 re- 
quires the reporting of premature 
births by telephone within an hour 
after the birth occurs. This enables 
the health department to aid physi- 
cians and hospitals in providing 
facilities for the immediate care of 
these babies. In addition, nurses in 
hospitals in which premature infants 
receive care are offered an oppor- 
tunity to learn the essentials of pre- 
mature care by taking a postgraduate 
course in one of the large premature 
stations in the city. Any hospital that 
is not equipped to handle premature 
babies may have the baby trans- 
ported by the health department in 
an incubator ambulance to a_hos- 
pital that does have these special 
facilities. 

Infections can occur in any baby 
during intrauterine existence. One 
of the chief predisposing factors is 
rupture of the membranes, which 
allows infection from the vagina to 
enter the uterus and infect the baby. 
Rupture of the membranes when 
labor or delivery does not follow for 
some time, therefore, may be dan- 
gerous for the baby. Pneumonia, 
according to Potter, is the common- 
est infection in the new-born. 

Other diseases that may be trans- 


mitted to the baby 2” utero are acute 
infections and syphilis. These may 
be controlled by adequate treatment 
of the disease. 

In the hospital nursery, some of the 
most commonly noted infections are 
thrush and impetigo. Gonorrhea] 
ophthalmia, epidemic diarrhea and 
umbilical infections are occasionally 
seen. Proper aseptic technic and iso. 
lation will prevent the spread of 
these conditions. 

Many of the statistics that defined 
this problem and the conclusions 
that evolved from them were devel- 
oped in Chicago, following an in. 
tensive study of the causes of mater- 
nal and infant deaths. As a result of 
this study, it was concluded that, 
if the high standards of care that 
prevailed in some institutions were 
universal throughout the city, a re. 
duction in maternal and _ infant 
mortalities, especially in the neonatal, 
would result. 


Chicago Regulates Maternity Care 


Since most of the infants in Chi- 
cago (88 per cent) are born in hos- 
pitals, a community program based 
on hospital facilities and technics was 
outlined. Regulations were drawn 
up in 1937 under the guidance of the 
Joint Maternal Welfare Committee 
of Cook County, an organization of 
representatives from societies chief- 
ly concerned with the problems of 
maternal and infant welfare.* 

These regulations were concerned 
with the conduct of maternity hos- 
pitals, maternity divisions of general 
hospitals and nurseries for the new- 
born. They are. administered by the 
Chicago health department. 

The specific sections of the regu- 
lations that are instrumental in the 
prevention of neonatal mortality are 
those that deal with the obstetric 
staff, immediate care of the new- 
born and nursery care with especial 
attention for the premature baby. 

In addition to the procedures that 
are carried out in hospitals, there is 
another important aid in combating 
the neonatal mortality. Each neonatal 
death is studied by a committee of 
obstetricians, pediatricians and pathol- 
ogists, who attempt to discover by 
what means more lives might have 
been saved and suggest further re- 
finements in the program to prevent 
other deaths. 


®The regulations appear in the 17th Hos 


pital Yearbook, 1939, p. 725. 
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Adrénalin* sounds a clear, unwavering note 
in its marked ability to dilate and clear the 
bronchioles in bronchial asthma . . . Adren- 
alin in aqueous solutions for speedy relief 
in asthmatic emergencies . . . Adrenalin in 
Oil for sustained all-night relaxation and 
comfort. No medication is more effective, 
mone more widely relied upon. 
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CLARISSIMI VIRI 


BARTHOLOMAI EUSTACHII 


Quas & tencbris tandem ~vindicatas 


eT 
CLEMENTIS XI 
PONT MAX 
, Munificentis dono acceptas 
Prafatione Pde spelt “ inf fh Biblioth 2 
jo. MARIA LANCISEIGS 
Incimus Cubicularius, & Archiater Pontificius. 
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Ble ceed 


Adrenalin, an epinephrine manufactured ex- 
clusively by Parke, Davis & Company, is of 
value in preventing and treating various al- 
lergic states, in checking superficial hemor- 
rhage, for stimulating vital centers in certain 
crises. 


Adrenalin is a powerful vasoconstrictor, cir- 
culatory stimulant and hemostatic. It repre- 
sents a standardized, natural hormone, 100 
per cent active. Are your bag and office 


supplied? 
*Trade-mark Reg. U.S. Pat. Off. 


Adrenalin Chloride Solution................1:1000 
Adrenalin Chloride Solution................1:100 
Adrenalin in Oil Ampoules..... eae ...1:500 


Products of modern research offered to the medical profession 
by Parke, Davis & Company, Detroit, Michigan, 
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NOTES AND 


ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D. 
Amold J. Lehman, M.D., and Harold Chase, M.D. 





Chemical Warfare Agents 


War gases may never be introduced 
into this conflict, but the old axiom is 
still apropos: “An ounce of prevention 
is worth a pound of cure.” Therefore, it 
behooves us to acquaint ourselves with 
some of the essential features of war 
gases, their nature and detection, pro- 
tection against them, their effect upon 
individuals and first-aid and later treat- 
ments of gassed patients. 

Gases are usually classified as per- 
sistent and nonpersistent agents. A per- 
sistent gas is one that will maintain an 
effective vapor concentration in the air 
at a point of release for more than ten 
minutes. Some agents may persist under 
ideal conditions for days or even weeks. 
The greater the persistence, the greater 
the resulting damage, as a rule, but rela- 
tively nonpersistent gases still may prove 
to be extremely lethal agents because of 
their potency. The harmful effects may 
be either early or delayed despite the 
degree of persistence. 


Lewisite Gas 


e All that we cited in the article that 
appeared last month as genuine hazards 
associated with mustard gas poisoning 
holds true for lewisite with emphasis, 
however, on the more rapid action of the 
latter agent. Although lewisite had been 
well developed toward the close of 
World War I by Dr. James B. Conant, 
now president of Harvard University, 
it was apparently never utilized until 
the Japs introduced it against the Chi- 
nese early in their present conflict. It is 
a chlorine and arsenic containing gas 
which, like mustard gas, is hydrolyzed 
to hydrochloric acid and a potent poison, 
chlorvinylarsin (C1ICH:CHAs:O). Both 
of these substances are vesicants, or se- 
vere blistering agents. Lewisite is a lachry- 
mator, or tear producer, as well as a lung 
irritant, and delayed deaths may result 
from arsenic poisoning rather than from 
HC1 effects. 

Although lewisite is less persistent 
than mustard gas it is more intense in 
its action. Its action is also more rapid 
in Onset, sometimes beginning as soon as 
fifteen minutes after exposure and fre- 
quently within less than an hour. As 
little as 0.0008 mgm. per liter of air is 
effective and the gas cannot be detected 
by odor until 0.015 mgm. per liter pre- 
vails. Concentrations of 0,048 mgm. per 
liter for thirty minutes or of 0.120 mgm. 
per liter for ten minutes are fatal. How- 
ever, field concentrations many times 


greater than those cited can be readily 
attained, affording an extremely potent 
and rather “silent” weapon if its odor 
were properly masked or altered. Since 
its odor is not unlike that of geraniums, 
alteration of the gas or “deodorizing” it 
might not be improbable. 


Physiologic Effects. These are pro- 
duced early after exposure and, hence, 
early detection and protection are man- 
datory. The gas produces severe vesica- 
tion and lachrymation with a sharp, dis- 
agreeable burning sensation in the nose, 
throat and lungs. Sneezing, coughing 
and choking may accompany this ir- 
ritation. Generally, the effects are similar 
in many respects to those produced by 
mustard gas but may be more severe. 


Treatment. The utmost speed is de- 
manded since the gas is more rapid in 
action than mustard gas but, in general, 
the early treatment is the same. The 
skin is daubed with swabs soaked either 
in kerosene or hydrogen peroxide (3 per 
cent) and all used daubs must be prop- 
erly disposed of. Burning or deep burial 
will suffice. Daubing is then followed 
by cautious but generous bathing of the 
skin, preferably with mild soap and 
water. Great care must be observed in 
avoiding breaking of any blisters because 
of the potent vesicant action of the blister 
fluid when it is allowed to spread. 

Care of the eyes, throat and lungs is 
like that for the mustard-gassed patient. 

Because of the arsenic present in lewis- 
ite and in one of its decomposition prod- 
ucts, attention must also be early directed 
toward treatment of systemic arsenic 
poisoning. The gas and chlorvinylarsin 
may reach the general circulation from 
the skin, lungs or gastro-intestinal tract 
and may produce serious neurologic 
pathology, such as sensory and motor 
disturbances of the arms and legs. 


Ethyldichlorarsin 


e This is the least persistent of the three 
so-called persistent agents. It is so 
slightly persistent that it is frequently 
described as a “nonpersistent volatile 
liquid.” It is the most lethal, however, 
of all the arsenical chemical warfare 
agents. Its odor is not typical but it 
gives one the sensation of smelling pep- 
per. It is multiple in action in that it is 
a vesicant, sternutator or sneeze invoking 
gas and also a lung irritant. 
Ethyldichlorarsin is extremely rapid in 
its action, skin vesication occurring 
within five minutes after exposure. It is 


so potent that if it is inhaled, death may 
result after breathing 0.5 mgm. per liter 
of air for ten minutes or 0.1 mgm. per 
liter for thirty minutes. 


Treatment. The same treatment js 
given as for mustard gas and lewisite byt 
because of the severity of toxicity pro. 
duced the attention of a physician js 
mandatory. 


Nonpersistent Agents 


e Members of this group include chloro. 
picrin, phosgene, diphosgene, chlorine 
and the so-called sternutators. Some 
classifications list the nonpersistent 
sternutators as a third group but for 
our purposes they may well be discussed 
here since they are arsenic-containing 
agents like ethyldichlorarsin. 


Sternutators. These are finely divided 
substances which pass the cannister of 
the old type of gas masks, irritating the 
upper respiratory tract to cause coughing 
and sneezing, necessitating removal of 
the gas mask, which then exposes the 
subject to still greater concentrations of 
the sternutator. Modern gas masks are 
equipped with a fine mesh filter to pre- 
vent passage of the sternutator particles 
through the cannister. However, the 
element of fatigue is to be contended 
with after long use of the mask since 
considerable effort attends respiration 
under these conditions when drawing air 
across this finely meshed filter. Should 
the effort result in distinct discomfort the 
temptation to remove the mask “for a 
good breath of air” may expose the sub- 
ject to great concentrations of the gas. 

Diphenylchlorarsin and  Diphenyla- 
minechlorarsin (Adamsite). These are 
the most important members of this 
group, Their odor resembles that of 
shoe polish or aniline. 


Physiologic Effects. Severe sneezing, 
coughing, nausea, vemiting, pain in the 
chest and abdomen, headache and irri- 
tation of the skin and eyes are charac- 
teristic effects. If swallowed, the par- 
ticles are profoundly irritating to the 
gastro-intestinal mucosa, resulting in 
marked enteritis. This leads to severe 
dehydration and to diarrhea with “rice 
water” stools, as in cholera and hemi- 
concentration. After absorption, the ar- 
senic-containing sternutators, like lewis- 
ite, produce neural damage, especially 
sensory and motor disturbances of the 
limbs. Marked pulmonary damage usv- 
ally results from direct irritation, but the 
effects are usually less severe than those 
caused by other nonarsenical, nonper- 
sistent members, such as chloropicrin and 
phosgene, which will be discussed in a 
subsequent article. 


Treatment. Removal to fresh air 15 
necessary with absolute rest and smell- 
ing of weak chlorine or bleaching pow- 
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ARFIELD (1) has observed 

that the undue sense of fatigue 
and feeling of physical exhaustion, of 
which many patients complain, is 
often due to an underlying mild grade 
of hypothyroidism — and these cases 
respond admirably to moderate thy- 
rol therapy. The basal metabolism 
test and blood cholesterol may afford 
confirmatory evidence of a hypo- 
thyroid state. 

This is very significant in view of 
the increasing attention which is be- 
ing focused upon the lesser degrees of 
hypothyroidism as contrasted with 
frank myxedema or cretinism. These 


“subclinical” deficiencies may mani- 
fest themselves by such diverse symp- 
toms as mental depression, dryness of 
the skin or actual skin eruptions, 
coldness of the extremities, sake, 
constipation, or menstrual irregular- 
ities — one or more of these being 
present in a single case. 

But, regardless of whether the con- 
dition to . treated is mild or severe, 
it is essential that the thyroid pre- 
scribed have uniform unvarying po- 
tency. The Armour Laboratories have 
pioneered in the preparation of 
medicinal thyroid. Because they have 
available the world’s largest supply of 


Tpyproid De poten 


unveries CHRONIC LETHARGY 





raw material, they have been able to 
institute methods of selecting and 
blending to overcome the regional 
and seasonal variation in animal thy- 
roid. Every step in the processing 
and standardizing is carried out by 
most modern methods, insuring a 
preparation of uniformly balanced 
potency throughout the year. It is 
sound practice to prescribe ‘““THY- 
ROID ARMOUR” for behind this 
preparation is a thirty year history of 
technical perfectionism and clinical 
effectiveness. 

Supplied in 1/10, 1/4, 1/2,1,2,and5 
grain tablets and in powder, (U.S. P.) 


———N 





Have confidence in the preparation you prescribe... specify 


Thyroid Amom 


(U. S. P.) 


a 
ig 


THE ARMOUR LABORATORIES - CHICAGO, ILLINOIS 
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(1) Warfield, L. M.: J. A. M. A.; Oct, 11, 1930; p. 1076. 








der to constrict the congested nasal ves- 
sels; however, ephedrine or neosynephrin 
are safer and more efficient agents in re- 
ducing the hyperemia of the nasal mu- 
cosa. Added relief may be gained by 
application of locally anesthetizing prep- 
arations, such as 1 to 3 per cent car- 
bolized vaseline, benzocaine or naphtho- 


caine ointments. Any procedure that af- 
fords rest and comfort is greatly desired. 
These gases are powerful irritants and 
are two-edged swords in that local irrita- 
tion is attended by a still greater hazard, 
namely, arsenic poisoning. 

This discussion will be continued next 
month.—Freperick F. Yonkman, M.D. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Devices for Thoracic Service 


A number of appliances that facilitate 
the use of certain procedures employed 
in thoracic surgery are described by 
W. H. Oatway Jr. and J. W. Gale in 
the Journal of Thoracic Surgery, August 
1942. These are: (1) a solid rubber 
shield through which the tube or catheter 
for intrathoracic drainage is passed (the 
shield holds the drainage tube securely 
and, when strapped to the chest wall, 
produces an airtight fit without discom- 
fort); (2) a battery of aspirators at- 
tached to a single faucet on the ordinary 
water supply that delivers a stable pres- 
sure to obtain negative pressure for 
transthoracic drainage; (3) a wedge- 
shaped box or bolster which, when 
placed upon the bed, allows the patient 
to assume the position most useful for 
postural drainage; (4) an oxygen tank 
and filter bottles carried in racks at- 
tached to the undercarriage of the 
stretcher in order to facilitate the unin- 
terrupted administration of oxygen to a 
patient during transport from the oper- 
ating room; (5) plastic transparent 
guards on head mirrors to protect 
against the patient’s cough, and (6) an 
adjustable needle guard to hold an as- 
pirating needle in fixed position. 

The authors state that similar equip- 
ment has long been in use in other 
clinics. Excellent photographs illustrate 
the article—Artuur H. Avrsrs, M.D. 


Mistaken Diagnoses 


“Pitfalls in Removal for Mental Ob- 
servation,” which appeared in the British 
Medical Journal for Aug. 1, 1942, gives 
a commonsense review of the dangers 
that the general practitioner encounters 
when he decides to put a patient in a 
psychiatric hospital. Such hospitalization, 
if not justified by the nature of the case, 
may damage the physician’s reputation 
and embarrass the patient and his family. 

In order to avoid this situation, the 
physician should realize that certain or- 
ganic conditions frequently present them- 
selves at the outset as psychiatric prob- 
lems because their first symptoms may 
be solely in the psychiatric field. This 


is particularly true in such conditions as 


cerebral arteriosclerosis, brain tumor and 
toxi-infective conditions. In common with 
functional psychoses, these patients may 
show character changes but, in addition, 
they show defects in the intellectual 
sphere that usually consist of memory 
impairment, especially for recent events, 
and difficulty in intellectual tasks, such 
as calculation. The absence of neurologic 
signs does not necessarily weaken the 
diagnosis of organic brain disease. 

Another group that is mistakenly con- 
sidered to be psychotic includes patients 
who have exaggerated reactions to severe 
pain. The author describes a case in 
which such a patient, because of his 
peculiar behavior, was placed in a psy- 
chiatric hospital. More careful examina- 
tion there revealed the patient to be re- 
acting to excruciating pain from kidney 
stones. In this case the physician found 
himself in an extremely embarrassing 
position. 

An interesting group of mistaken di- 
agnoses is to be found in a category of 
patients whose social and cultural back- 
grounds differ so markedly from those of 
the average patient that some of the 
ideas they express, or their general be- 
havior, may impress the physician as 
being abnormal. It is the author’s im- 
pression that, were the physician to bear 
in mind the various possibilities men- 
tioned, a number of mistaken diagnoses 
could be avoided.—Lro Spircet, M.D. 


Photoelectric Timer for X-Rays 


One of the most important factors in 
the production of diagnostically excellent 
roentgenographs is correct exposure. In 
most clinics, measurement of the thick- 
ness of anatomical structures under ex- 
amination and, occasionally, patients’ 
weights and ages are the principal guides 
with which roentgenographic technical 
factors are derived. Unfortunately, these 
data frequently yield misleading infor- 
mation regarding the roentgen densities 
of tissues and the resulting films often 
lack uniformity; this is especially true 
when pathologic processes are present. 

To overcome the difficulty, a photo- 
electric timing mechanism, capable of 
regulating automatically the length of 


roentgenographic exposure time, has 
been developed. This was described in 
the August 1942 issue of the American 
Journal of Roentgenology. Regardless of 
the voltage applied to the x-ray tube and 
of the anatomic structure under inves. 
tigation, exposures are terminated auto. 
matically when the proper quantity of 
radiation has been delivered to the film, 

For several months such a _photoelec. 
tric timing mechanism has been in yse 
on the filming-fluoroscope at the Uni. 
versity of Chicago Clinics. During each 
day the instrument is called upon to con. 
trol between 75 and 150 exposures, 

C. A. Braestrup, senior physicist of 
the Department of Hospitals of the City 
of New York, comments as follows on 
this subject: 

“Photoelectric timing has the obvious 
advantage of minimizing the possibility 
of retakes resulting from faulty exposure, 
It should also permit the use of less ex- 
perienced technicians, as the device 
would automatically terminate the ex- 
posure when the proper density of the 
film has been obtained. The disadvan- 
tage of photoelectric timing is that it 
adds one rather complicated device to 
the x-ray equipment, increasing the pos- 
sibility of discontinuity of service. It is 
also necessary that all the cassettes be 
reconstructed to accommodate the de- 
vice; considerable additional wiring also 
will be required. 

“My personal opinion is that the main 
usefulness of such a device is in the case 
of mass roentgenography, such as chest 
examinations of draftees. In the ordi- 
nary x-ray laboratory the diversity of 
work would make it impractical at the 
present time to use such a device. How- 
ever, there is no doubt that within the 
next five or ten years photoelectric tim- 
ing will probably have been developed 
to such a stage of perfection that it will 
be used for a large number of types of 
radiography. —S. FtNeman, M.D. 


Administrator Opens His Notebook 


When a man with the ability and 
vision of this author opens his private 
notebook to the eyes of others, no hos- 
pital administrator can afford to miss the 
opportunity of learning from such a rich 
source of experience. 

“Selections From the Notebook of a 
Hospital Administrator,” by Dr. E. M. 
Bluestone, published in the Journal of 
the Mount Sinai Hospital, January- 
February 1942, exemplifies the philoso- 
phy that the patient is the nodal point 
on which all hospital activities are fo- 
cused. The author explains some of the 
practical problems, discusses a few of the 
types of individuals he has dealt with 
during the course of a career of more 
than twenty years and urges greater 
cooperation. on both  sides—E. L. 


Demutu, M.D. 
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Careful Odor Test Aids In Protecting 
High Purity of U.S.1. Alcohol 


No quality of U. S. I. Pure Alcohol is too 
minor to escape thorough testing. Skilled tech- 
nicians test odor, for example, by carefully 
comparing samples of newly-produced alcohol 
with samples of known purity. Likewise, U. S. I. 
Pure Alcohol is rigidly tested to assure its free- 
dom from harmful quantities of such impurities 
as fusel oil constituents, aldehydes, methanol, 
alkaloids, formaldehyde, acetone and amy] alco- 
hol. These tests are your assurance of an 
alcohol that has the purity to meet the most 
exacting requirements. 








...and specify U.S.I. Pure Alcohol for every use. 


U. S. INDUSTRIAL CHEMICALS, INC. 


60 EAST 42ND STREET, NEW YORK, N. Y. 
A Subsidiary of U. S. Industrial Alcohol Co. * Branches in All Principal Cities 





Vol. 59, No. 6, December 1942 


Check your requirements for alcohol with this : 
convenient list of 21 major hospital applications % » > 





The sterilization of nasopharyngoscopes is but 
one of many applications where the unsurpassed 
purity of U. S. I. Pure Alcohol is of inestimable 
value in assuring dependable results. Subjected 
to special rigid testing procedures, U. S. I. 
Pure Alcohol not only equals but exceeds 
U. S. P. standards for purity. That’s why 
leading hospitals throughout the country use 
U. S. I. Pure Alcohol with utmost confidence 
for every application. Benefit from these high 
standards by specifying U. S. I. Pure Alcohol 
for laboratory, operating room and pharmacy. 
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Wage and Salary Controls Now in Effect; 
National Service Act Reported Pending 


By EVA ADAMS CROSS 


Washington Correspondent, 


There seems to be no clearly defined 
policy, to date, concerning salary in- 
creases or decreases for nurses and other 
hospital personnel. However, Executive 
Order No. 9250 on economic stabiliza- 
tion seems specific enough. 

Under Title II it provides that no 
increases or decreases in salary or wage 
rates shall be authorized unless previous- 
ly approved by the National War Labor 
Board for amounts under $5000 or by 
the Commissioner of Internal Revenue 
for amounts over $5000. 

The N.W.L.B. will not approve any 
increases unless they are necessary to 
correct maladjustments or inequalities, 
to eliminate substandards of living, to 
correct gross inequities or to aid in the 
effective prosecution of the war. In- 
creases will be approved only in excep- 
tional cases, the board has announced, 
on the presumption that wage rates pre- 
vailing on September 15 were proper. 

Col. James A. Crabtree of the Health 
and Medical Committee recommends 
that any nongovernmental hospital with 
nine or more employes desiring to in- 
crease the salary or wages of its per- 
sonnel after Oct. 3, 1942, make appli- 
cation to the National War Labor Board 
or the Commissioner of Internal Rev- 
enue, as the case may be, and obtain 
permission before such increases - are 
made. 

Governmental hospitals, however, do 
not have to follow this procedure. Ac- 
cording to a joint statement from the 
board and the commissioner issued on 
November 13, the wages and salaries of 
state, county and municipal government 
workers can be adjusted locally without 
prior approval. However, such agencies 
must then certify to the W.L.B. or to 
the commissioner that such adjustment 
is necessary to correct maladjustments or 
gross inequities. The certification must 
describe the nature and amount of the 
adjustment and other facts. 

Both W.L.B. and the commissioner 
retain the right to reopen the matter or 
to request further information on the 
adjustment. If any action is taken by 
them, however, it will not be retroactive. 

This simple certification procedure, 
however, does not apply to any adjust- 
ment that would raise salaries or wages 
beyond the prevailing level for similar 
services in the area or the community. 
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For these cases, applications should be 
filed with the appropriate regional office 
of the W.L.B. or with the commissioner. 

Wages or salaries that are fixed by 
statute (defined by the board and the 
commissioner as “an act of a state legis- 
lature”) are not subject to the order at 
all. The attorney general of Michigan 
is reported to have handed down an 
opinion that salaries and wages of all 
local government employes are exempt 
from the ruling, but the federal agen- 
cies do not agree. 

Because of the seriousness of the war- 
power shortage, a National Service Act 
is brewing which, it is anticipated, will 
make all men and women subject to 
call for national service where they are 
needed. Certain labor controls are in- 
dicated. 

Pending the passage of a National 
Service Act, the National War Labor 
Board has issued a general order against 
pirating of employes. This rule, Gen- 
eral Order No. 6, prohibits an em- 
ployer from hiring an individual at a 
rate higher than the one previously es- 
tablished in his plant for. workers of 
similar skill and productive ability. If 
no previous job classification has been 
established, the rate shall be fixed at the 
level that prevails for similar classifica- 
tions within the area. 





United Hospital Fund Campaign 
Reported Well Ahead of 1941 


Late reports on the United Hospital 
Fund financial campaign for 1942 reveal 
that receipts in both money and bequests 
are 10 per cent ahead of last year. Of 
the $1,383,729 required to put the drive 
over, $942,864 has already been received. 

It is reported that many people are 
contributing to the fund this year who 
have not given before and that bequests 
are larger. On November 9 a parade 
was staged in New York City in which 
a tremendous American flag was car- 
ried from the Battery to the City Hall. 
In the course of that comparatively short 
march $491 in nickels and dimes was 
collected. 

The excellent response to the cam- 
paign is attributed in part by officials 
of the fund to the fact that everyone is 
“hospital-minded” in this emergency. 


Six Hospital Projects 
Begun in Hampton Roads 
Area by Federal Agency 


To meet the urgent need for hospital 
facilities in the Hampton Roads area of 
Virginia, federal funds have been al. 
lotted for the construction of two new 
hospitals and a training school for nurses 
and for additions to seven buildings, 

Six of these projects are already up. 
der construction, it has been announced 
by Kenneth Markwell, regional director 
of the Federal Works Agency. The 
federal government will contribute $4, 
905,562 toward the cost of constructing 
and equipping the buildings, which wil] 
be ccmpleted at an estimated cost of 
$5,094,719. 

The projects already begun include a 
two story addition to the Community 
Hospital at Norfolk; the St. Vincent de 
Paul hospital building and nurses’ home, 
also at Norfolk; a two story nurses’ 
home for King’s Daughters Hospital, 
Portsmouth; a 90 bed addition to the 
Riverside Hospital, Newport News; a 
three story addition to the Whittaker 
Memorial Hospital for Negroes, New- 
port News, and a 69 bed addition to the 
Dixie Hospital at Hampton. 

Projects for which construction con- 
tracts will soon be let are as follows: 
a four story addition to the Leigh Me- 
morial Hospital, Norfolk, and a two 
story and basement addition to Norfolk 
General Hospital. The architects of the 
addition to the Dixie Hospital are also 
preparing plans for a nurses’ home and 
training school for which a federal grant 
of $131,700 was approved on October 27. 





Six Centers Offer Training 
in Kenny Paralysis Treatment 


Facilities for teaching the Kenny 
method of treating infantile paralysis 
have now been set up in five centers, 
in addition to one at the University of 
Minnesota, it has been announced by 
the National Foundation for Infantile 
Paralysis. Plans are also under way to 
add a seventh center in New York. 

The centers at which the Kenny treat- 
ment is now being taught are: Stanford 
University, Stanford, Calif.; the Uni- 
versity of Southern California, Los An- 
geles; University of Minnesota, Minne- 
apolis; Northwestern University Medical 
School, Chicago; D. T. Watson School 
of Physiotherapy, Leetsdale, Pa., and 
Physical Therapy Post-Graduate School, 
Warm Springs, Ga. 

The foundation is urging its chap- 
ters throughout the country to see to 
it that in each area there are one or 
more persons trained in the Kenny 
method. 
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Spital 
€a of 


unusual mildness... 


plus soothing lanolin 


S YOU KNOW, one of the mildest soaps you can 
buy is a good shaving soap—and Williams 

have been making fine shaving soaps for over 
100 years. This priceless skill is now used to make 
a top-quality toilet soap. It is exceptionally bland, 
and has the added advantages of soothing lanolin. 

Uncombined alkali is virtually non-existent in 

Williams Larolin Soap. It contains no fatty acids, 

no dye, no strong perfume. Finest quality oils are 

used liberally, and in a way that precludes rancidity. 

Its creamy lather rinses thoroughly, completely. 
Williams Lanolin Soap is especially useful for 
bathing dry or irritated skin and the sensitive 
skin of infants. Its colorful wrapping, quick lather 
and delicate scent make it most welcome to pa- 
tients. For economy, each cake is subjected to 
high pressure. 
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May we send you a complimentary full-size cake 
of Williams Lanolin Soap? We’d like you to try 
it critically, to observe its qualities in actual use. 
There’s no obligation, of course. Offer good in 


the U.S. A. only. 


The J. B. Williams Co., Dept. SB-06 
Glastonbury, Conn., U. S. A. 


Please send me a full-size cake of Williams Lanolin 
Soap. 


Name 


Street 
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Speed Up Applications by Answering 
Questions Carefully, W.P.B. Urges 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Answer questions carefully, hospital 
authorities of the War Production 
Board beg, in making application for 
priority assistance to obtain items of 
hospital equipment. Specific answers to 
the six questions listed below and to 
those set forth in a “List of Questions 
to Be Answered in Preparing Justifica- 
tions for Items on Section A of Form 
PD-408” will greatly assist in expediting 
applications, it is stated by Maury 
Maverick, chief of the Governmental 
Division. Scrupulous attention to such 
details will, moreover, eliminate con- 
stant referrals for additional justificction. 

The questions requiring definite an- 
swers are: 

1. Number of nursing units contained 
in each hospital for which equipment is 
requested and on. how many different 
floors these units are located. 

2. Number of beds in each nursing 
unit. 

3. Number of operating and/or emer- 
gency rooms. 

4. Number of laboratories. 

5. Whether or not there is a central 
supply and sterilizing room for the en- 
tire hospital. 

6. Whether the hospital has central- 
ized or individual floor, ward or indi- 
vidual nursing unit tray service. 

The “List of Questions to Be An. 
swered in Preparing Justifications for 
Items on Section A of Form PD-408” 


is as follows: 


1. What is the function or activity 
performed by the unit requiring the 
equipment? 

2. What is the war importance of the 
function or activity and what certifica- 
tion or approval to that effect has been 
received from a qualified military or 
civilian war agency? 

3. How has the unit been operating 
up to now without the equipment re- 
quested? 

4. Why is the equipment now neces- 
sary? 

5. What difficulties will be encoun- 
tered if the requested equipment is de- 
nied? 

6. What efforts specifically have been 
made to locate suitable used equip- 
ment? 

7. If a replacement, what is the con- 
dition of existing equipment and why 
is repair impracticable? 

8. If new equipment, what is the sit- 
uation regarding the following points: 
(a) equipment of same type on hand 
which is or could be used to accomplish 
the same results? (b) average hours per 
week of use of present equipment? (c) 
if unit is operating on a one shift basis, 
what conditions prevent additional 
shifts? 

9. If equipment is requested in con- 
nection with a project: (a) what is the 
project number and the rating assigned? 
(b) what delivery date is required by the 
hospital ? 








Seek Federal Recognition 
of Hospitals’ Réle in War 


To meet the serious personnel short- 
age in hospitals, the subcommittee on 
hospitals of the Health and Medical 
Committee of the O.D.H.W'S. is urging 
the federal government to publicize the 
vital réle of civilian hospitals in the war 
effort, to give official approval to a badge 
to be worn by hospital workers and to 
make the services of conscientious ob- 
jectors available to voluntary hospitals. 

Since real help from the War Man- 
power Commission now seems impos- 
sible and federal financial aid, “inadvis- 
able,” the subcommittee advised hospi- 
tals: (1) to marshal all local resources, 
both financial and personal; (2) to seek 
additional funds from community chests 
and philanthropists; (3) to ask local 
defense organizations for helpful pub- 
licity; (4) to emphasize hospital service 
as essential war work; (5) to use volun- 
teers wherever possible and, if necessary, 
to employ paid directors of volunteers 
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or assign members of the administrative 
staff to this work; (6) to consider sim- 
plifying or curtailing certain hospital 
activities, and (7) to extend Blue Cross 
plans as a financial aid. 





Educational Foundation Will 
Improve Pharmacy Standards 


Seeking to improve and broaden pro- 
fessional training, the American Founda- 
tion for Pharmaceutical Education was 
formally organized with meetings of the 
incorporators and directors in New York 
City in October. 

The purpose of the foundation, first 
in the history of American pharmacy, is 
to receive and administer a fund, or 
gifts, to assist in providing an adequate, 
well-trained and reliable personnel to 
man the retail pharmacies of the coun- 
try and to furnish technically and scien- 
tifically trained personnel to hospitals, 
college faculties, governmental agencies 
and the pharmaceutical industry and 
allied manufacturing concerns. 


War-Time Problems 
Clarified at Meeting 
of Maryland-D.C. Group 


Significant of the recognized need for 
group thinking and group action is the 
remarkable growth of the Maryland. 
District of Columbia Hospital Associa. 
tion which celebrated its first anniversary 
in a meeting held in Annapolis, The 
program, arranged by J. Douglas Cole. 
man, executive director, Associated Hos. 
pital Service of Baltimore, was planned 
to assist in clarifying various war-time 
problems. 

The priorities system, for example, 
was described in detail by Everett Jones, 
head hospital consultant, Governmental 
Division, W.P.B. 

At the same session William Overton, 
supervising engineer at Montefiore Hos. 
pital, New York City, described what 
the hospital engineer can do to help by 
salvaging discarded material, exercising 
his ingenuity in providing substitutes 
and maintaining careful watch over every 
item of equipment. Mr. Overton’s article 
will appear in a forthcoming issue of 
The Mopern Hospitat. 

That the coming year holds many 
challenges to American hospitals was em- 
phasized by James A. Hamilton, A.H.A. 
president and director of New Haven 
Hospital, New Haven, Conn. At the an- 
nual banquet, Mr. Hamilton outlined 
the responsibilities invested in the A.H.A. 
in meeting these problems and the plans 
under advisement that would contribute 
to clarification of various issues. 

The message conveyed by Mr. Hamil- 
ton was repeated the following day by 
Mr. Coleman at a luncheon gathering. 
“We must not be content with con- 
templating the various constructive steps 
taken by the American Hospital Asso- 
ciation in St. Louis,” he stated, “but 
take the necessary action to assure their 
realization.” 

On the shoulders of the hospital 
trustee lies much of the responsibility 
in establishing a hospital pattern for the 
future, according to Raymond P. Sloan, 
editor of The Mopern Hosprrat, speak- 
ing before the trustee section. His ad- 
dress appears elsewhere in this issue. 

O. K. Fike, director, Doctors Hospital, 
Washington, assumed the presidency of 
the association, and P. J. McMillan, Bal- 
timore City Hospital, is the new presi- 
dent-elect. E. Reid Caddy, former secre- 
tary, was elected first vice president, 
Sister Rosa, Providence Hospital, Wash- 
ington, second vice president, and Sister 
M. Pierre, St. Joseph’s Hospital, Balti- 
more, third vice president. C. J. Cotter, 
Washington County Hospital, Hagers- 
town, Md., was named secretary and 
Sidney M. Bergman, Sinai Hospital. 
Baltimore, became treasurer. 
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A FENWAL SYSTEM 
INSTALLATION is a 
measure of security 


This complete, relatively inexpensive 
equipment affords the hospital a sim- 
plified, accurate means of preparing, 
storing and replenishing their supply 
of safe parenteral fluids with mini- 
mum dependence upon factors be- 


yondthe hospital’s immediate control. 


These highlights are important — 


Enables the hospital to prepare their requirements at 
an amazingly low per-liter cost... cuts expense. 


Multi-sized Fenwal Container-dispensers and TEL-O- 
SEAL hermetic closures can be used repeatedly. They 
provide for safe storage under 29 inches of vacuum... 
indefinitely. A Tel-O-Seal fits any size container. 


The sterility of solutions may be periodically checked 
without breaking the hermetic seal or contaminating 
the contents. 


Administration is made from original containers. 


Containers and equipment are designed to facilitate 
rapid, thorough cleansing. 


PAS We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
Send for descriptive 


brochure | 
, CE) = — y .—— f 


HE SOLUTION DESIRED AT THE INSTANT REQUIRED | 
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New Plan to Pay Doctor 
Bills for Surgery and 
Obstetrics Launched 


Community Medical Care, Inc., a 
nonprofit affiliate of the Associated Hos- 
pital Service of New York, was officially 
launched last month to provide for the 
doctor’s bill in surgical and maternity 
cases cared for in hospitals. 

The new service will pay to the sub- 
scriber on a cash indemnity basis a re- 
imbursement for a wide variety of sur- 
gical and obstetrical procedures. Fees 
listed in the contracts range from a min- 
imum of $10 for reduction of dislocation 
of the collar bone or wrists to a max- 
imum of $150 for complete thoracoplasty 
and other major surgical procedures. A 
normal delivery has a reimbursement 
limit of $50 and a cesarean section of 
$100. 

In the fee schedule appears the state- 
ment that the “amounts of reimburse- 
ment are not intended to fix the value 
of physicians’ services or relate to such 
value and physicians are privileged to 
charge their usual fees for services.” 

Subscription charges for an individual 
are 40 cents per month; for a man and 
wife, $1, and for a family group, $1.80. 
Maternity service is provided only under 
the family group contract. Subscribers 
select their own physicians. 

Enrollment is conducted only through 
organizations whose employes present a 
proper distribution of risk, and sub- 
scription charges are collected on a 
group deduction basis. 

The Associated Hospital Service is the 
sole agent for enrollment and collecting 
premiums for Community Medical Care. 
All subscribers to the medical plan must 
also subscribe to the hospital plan. 





Eleven Additional Firms 
Granted Army-Navy "E" 


Wasuincton, D. C.—In addition to 
the firms listed in last month’s issue of 
The Mopern Hospitat, 11 more com- 
panies have been granted Army-Navy 
“E” awards, according to information 
released by the War Department on 
November 11. 

These additional firms are: American 
Red Cross Donor Service, Baltimore; 
Eastman Kodak Company, Rochester, 
N. Y.; Oneida, Ltd., Oneida, N. Y.; 
Ritter Equipment Co., Inc., Rochester, 
N. Y.; S. S. White Dental Manufactur- 
ing Co., Philadelphia; American Cysto- 
scope Makers, Inc., New York City; 
Bausch & Lomb Optical Co., Rochester, 
N. Y.; John Wyeth & Brother, Inc., 
Philadelphia; Dow Chemical Co., Mid- 
land, Mich.; E. I. du Pont de Nemours 
Co., Inc., Wilmington, Del., and Linde 
Air Products Co., New York City. 
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"C" Card Rules Tightened on 
Gas for Occupational Driving 


Wasuincton, D. C.—O.P.A. on Oc- 
tober 26 made it harder to obtain “C” 
rations of gasoline. No more than 470 
miles of occupational driving per month 
will be allowed unless the applicant is 
within one of the twenty preferred mile- 
age classifications. Of particular interest 
to the hospital field, preferred mileage 
will be allowed cars or motorcycles used 
as follows: 

1. By officials, representatives or em- 
ployes of a federal, state, local or foreign 
government on official business. 

2. By a physician, surgeon, dentist, 
osteopath or midwife for making neces- 
sary professional calls outside his office 
if he regularly makes such calls or for 
travel between offices maintained by 
him, but only if the applicant is licensed 
as such by the appropriate governmental 
authority. 

3. By a medical intern, student of an 
accredited medical school or public 
health nurse (but not including a_ pri- 
vate nurse) employed by or serving 
under the direction of a clinic or hos- 
pital, governmental agency, industrial 
concern or similar organization for 
rendering necessary medical, nursing or 
inspection calls. 

4. By workers, including executives, 
technicians and office workers, for neces- 
sary travel to, from, within or between 
military and hospital establishments, 
public utilities and industrial, extractive 
or agricultural establishments essential 
to the war effort, for purposes necessary 
to their functioning or operation. (This 
does not include travel for sales, promo- 
tional and certain other purposes.) 

In addition, salesmen of medical sup- 
plies, z.e. “drugs and compounds rec- 
ognized by the U. S. Pharmacopeia, ap- 
pliances, instruments and equipment 
used in diagnosing, treating or prevent- 
ing illness, disease, injury or disability, 
including medicines and medical appli- 
ances for the treatment of animals,” may 
obtain extra gasoline if they are able to 
prove two things, according to an opin- 
ion recently submitted by Thomas E. 
Harris, assistant general counsel for the 
Office of Price Administration. These 
are: (1) that the goods they sell are 
essential to the war effort and that lack 
of them would jeopardize public health, 
and (2) that the distribution cannot be 
accomplished without the services of 
salesmen. 





Hospitals Can Sell Used Supplies 


Nonprofit institutions can sell any 
used supplies or equipment not acquired 
or produced by them “for the purpose 
of sale” without regard to any ceiling 
prices established by O.P.A. 


Accept Plan to Grant 
M.D. Five Years After 
High School Graduation 


To speed the production of doctors, 
the Council on Medical Education and 
Hospitals of the A.M.A. on November 
8 adopted recommendations for a pro- 
gram that will grant the M.D. degree 
within five years after graduation from 
high school. 

The recommendations are: (1) that 
premedical education be completed in 
two calendar years; (2) that the first 
year of premedical education be consid- 
ered as a qualifying year for a medical 
course and that if the student is accept- 
able he will be matriculated in a med- 
ical school; (3) that such students be 
recommended for commissions inthe 
Army or Navy, to take effect on com- 
pletion of medical training, and (4) 
that medical schools accepting such 
students will in no way jeopardize their 
status with any accrediting agency. 

Last February the council and the 
Association of American Medical Col- 
leges recommended an accelerated med- 
ical course of three calendar years. This 
is now in effect in most medical schools. 





New Restrictions on X-Ray 


Equipment Ordered by W.P.B. 


WasuHincton, D. C—A new restric- 
tive order on x-ray equipment, General 
Limitation Order L-206, was issued 
October 20. X-ray equipment, accord- 
ing to the order, means the following: 
radiographic equipment (including 
nonmedical industrial radiographic 
equipment); fluoroscopic equipment and 
therapy equipment; power units; radio- 
graphic, fluoroscopic and therapy tables; 
photofluorographic units; cassette chang- 
ers; tube stands; stationary grids, and 
Bucky diaphragms. The term does not 
include used or rebuilt equipment or 
any parts, accessories or appliances used 
in connection with radiography, fluoro- 
scopy or therapy other than the items 
specifically named. 

Among those permitted to buy or 
receive x-ray equipment are _ hospitals 
and medical departments of industrial 
concerns. Applications must be filed on 
Form PD-556, which, says Everett Jones, 
will be routed to the Hospital Branch 
of the Governmental Division, W.P.B., 
to determine essentiality of hospital or 
clinic needs. The Health, Safety and 
Technical Supplies Branch, administra- 
tor of the order, will be guided by the 
recommendation from the Governmental 
Division. 

Schedule A of the order lists the per- 
mitted number of models, the permitted 
types and a description of permitted 


types. 
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Patients appreciate the good “bedside manner” an institu- 
- Interfolded for tion poh when it provides convenient Celluwipes. 
vw They’re interfolded to dispense conveniently through the 
ng- d | | narrow slot, and only one double-thick Celluwipe can be 
a" OU b e- p y stre ngth withdrawn at a time, thus preventing wasteful use. 
os Soft, thin yet strong, these are the original interfolded 
disposable tissues—the same kind most people prefer in 
sed an d g reater their own home. 
Celluwipes have practically unlimited utility—useful not 
only as handkerchiefs, but as instrument wipes, vaccination 
economy . or umbilical guards, bloodcount wipes. Celluwipes are 
useful in every department. 
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= @As an example of Curity’s contribution to modern hospital 

we service, Celluwipes are outstanding. Not content with standard 
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RESEARCH TO IMPROVE TECHNIC, REDUCE COSTS 
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Add Coffee to Rationing 
Plan; Beef Supply for 


Civilians Cut Further 
Wasuincton, D. C.—Coffee took its 
place in the rationing scheme on No- 
vember 28. Although an earlier release 
from O.P.A. claimed that institutions 
(lumped, as usual, with restaurants) 
would have about the same plan of re- 
duction applied to them as to individuals, 
a release of November 15 confirmed the 
good news given by Everett W. Jones 
some time before that restaurants, hotels, 
hospitals and other institutions will be 
entitled to as much coffee the first two 


months of rationing as they used in Sep- 
tember and October. 

Institutional users registered at their 
War Price and Rationing Boards on No- 
vember 23, 24 and 25. Their first al- 
lotment period started from the dates of 
their registration and will extend to Jan. 
31, 1943. The allotment for a hospital 
not operating in September or October 
will be one pound of coffee for each 
60 meals to be served during the allot- 
ment period. The coffee supply will be 
adequate, O.P.A. said, to meet the ration 
demands of all consumers and _institu- 
tional users during their respective first 
periods. 








PARENTS ... nurse, supervisor . . 


parents and doctors approve Baby-San. 


Nurses prefer Baby-San because it provides a complete 
bath. No other oils or greases are ever needed. To the 
supervisor, Baby-San means simplified bathing routine, 


APPROVED 


a Unanimously! 


. doctor—all exhibit 
satisfaction at Baby-San results. Yes, even the baby, 
if it were able, would say, **Thank you for Baby-San.” 

Quiet and contented after the Baby-San bath, the new- 
born baby sleeps soundly, because the rich lather has 
a soothing effect on sensitive skins. This purest liquid 
castile soap cleanses quickly and leaves a safety film 
of olive oil to prevent dryness and irritation. Small wonder 








saving of nurses’ time, lower bathing costs. 
Today, you find Baby-San in 65% of the nation’s nurs- 


eries—approved by all as the finest baby soap made. 


Me HUNTINGTON <> LABORATORIES fe 


Tonento 


a HUNTINGTON. INDIANA 


The Baby-San Dispenser 
holds one pint. Con- 
serves soap supply. Port- 
able — easily sterilized. 
Furnished free to quan- 
tity users of Baby-San. 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 
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Under the rationing regulations, coffee 
is defined as green or roasted, whether 
packaged or not, in the bean or ground, 
It also includes coffee mixed with chic. 
ory, cereal, chickpea or similar substi. 
tutes and coffee from which all or part 
of the caffeine has been removed. Sol. 
uble or liquid extract of coffee or similar 
products manufactured in whole or in 
part from coffee will not be considered 
coffee under the regulations. An _ insti- 
tution that roasts its own coffee registers 
and receives an allotment the same as 
any other institutional user, except that 
it will receive no certificate for the pur- 
chase of green coffee as none is required. 

Civilian beef quotas have taken an- 
other 10 per cent cut for the period 
from October 1 to December 31 and 
O.P.A. warned on November 9 that 
quotas for civilians cannot be increased. 

Everett Jones points out that hospitals 
in each area should get together and 
present their needs to their local packers 
and distributors. In the meantime, Mr. 
Jones is working with the O.P.A. section 
handling meat rationing in an effort to 
get preferential or equal treatment for all 
hospitals, whether they are governmental 
or voluntary. In the over-all institu. 
tional plan to handle rationing, the Office 
of Price Administration will consult with 
Mr. Jones on all matters pertaining to 
hospitals. 





Hospital Service to Maternity 
Patients to Be "Rationed" 


Rationing of hospital service to ma- 
ternity patients so that the greatest num- 
ber of mothers and their babies may 
enjoy the benefits of hospital attention 
was ordered by the two large commu- 
nity hospitals in Bridgeport, Conn., last 
month. A similar code, it is expected, 
will soon be adopted by other hospitals 
in Connecticut in cooperation with the 
state board of health. 

Reduction of the stay of the mother 
in the hospital to seven days after the 
birth of the infant; limitation of visitors 
to the child’s father and grandparents 
during one hour each day; removal of 
ritual circumcisions to the home; better 
control of flowers for patients, and fur- 
ther cooperation by patients, relatives 
and the public to conserve the time of 
overworked nurses are the objectives of 
the new regulations. The births in Con- 
necticut have increased 35.8 per cent in 
the last four years. 

Serious overcrowding in all depart- 
ments of hospitals in Bridgeport is indi- 
cated by a joint expansion program 
involving $2,000,000. Part of this cost, 
$1,250,000, is being provided by govern- 
ment grants and the remainder is being 
raised by public subscription. Total ca- 
pacity will be increased by 60 per cent. 
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CELOTEX SOUND CONDITIONING 


HELPS EXECUTE SUCH ORDERS IN MORE THAN 800 HOSPITALS 


H* PATIENT is gravely ill. All his skill 

and experience will be needed. And 
out of that experience comes the knowl- 
edge that QUIET can contribute greatly — 
quiet which, fortunately, has been made 
possible by Celotex Sound Conditioning in 
rooms and wards, corridors and nurses’ 
bays, in this modern hospital. 


Your hospital, too, can provide this im- 


measurable help to physicians, nurses, and 


CEL 


patients. Acousti-Celotex is available now. 
And there is a responsible firm near you 
with wide experience in subduing hospital 
sounds. 


The responsible company that installs 
Celotex Sound Conditioning assures you of 
(1) Proved engineering practice, (2) Uni- 
formly dependable sound conditioning mate- 
rials, and (3) Guaranteed results. Write for 


complete information now! 





@TEeEX 


SOUND CONDITIONING 


COPYRIGHT 1942, THE CELOTEX CORPORATION 


In Canada: Dominion Sound Equipments, Ltd. 
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Subcommittee on Nursing Will Initiate 


Survey of Nurse Power Throughout Nation 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


To explore the adequacy of the na- 
tion’s nurse power in the present critical 
shortage, a resurvey of all professional 
nurses in the United States has been 
initiated by the subcommittee on nurs- 
ing, Office of Defense Health and Wel- 
fare Services. A meeting of all state 
agents for the inventory was held No- 
vember 13 at the National Institute of 
Health. Marian Randall, nursing con- 
sultant at O.C.D., is chairman. 





The survey is to be launched January 
1 by the US.P.H.S., under Pearl McIver 
and will bring up to date the inventory 
of nurses taken in January 1941. It will 
include approximately 50,000 nurses who 
have been graduated from accredited 
schools of nursing in the last two years and 
will be carried on in close cooperation 
with professional nursing organizations 
and local Red Cross nursing committees. 
Through this inventory, the committee 











On a certain floor 
of your hospital...you have a share 
of future America 


. . protected by the scientific loving care of a fine and 


honored hospital. 


A> 


Even after their ten-day stay with you . 


BRAND-NEW squalling red-faced citizens . .. wrapped in soft white 
Lf > things 


... your protection can 


go with them... protection against mistaken identity . . . against legal twists 
and pitfalls. Proof . . . unquestioned proof of parentage, of dates and places 


and citizenship... 


signed by superintendent and doctor... 


responsible 


people with a standing in the community. 

Just one caution ...a birth certificate bears your name... tells that your 
hospital ushered this new citizen into the world. Make sure that certificate 
is fine and dignified . . . be sure it has authority (as it should if it bears your 


name). Be sure it will last a lifetime. 


Be sure it is a Hollister Birth Certificate . . 
things. We’d send samples if you’d ask. 


FRANKLIN C. 


538 WEST ROSCOE STREET 





. because ours are all those 


COMPANY 


CHICAGO 
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hopes to check on the number of nurses 
in active service; of nurses not now em. 
ployed but willing to return to active 
duty, and of inactive nurses who, for 
one reason or another, cannot return, 
The information thus gained concerning 
nurses all over the country will be tab. 
ulated as to location of each nurse, type 
of work she is engaged in and her mar. 
ital status. 

The completed survey will form 4 
basis for finding nurses eligible for milj- 
tary duty or for emergency work with 
the Medical Emergency Service of 
O.C.D. and will help to equalize the 


nursing service in a community. 





Ban on Married Nurses Lifted 
by War Department Order 


Effective October 1, members of the 
Army Nurse Corps who marry will, at 
the discretion of the Surgeon General, 
be continued in the service for the dura- 
tion of the war and for six months there- 
after, it has been announced by the 
War Department. Heretofore, nurses 
who married were discharged from the 
service. It was also ruled that nurses 
who are now on duty cannot resign 
unless replacements are available and 
those who were appointed and ordered 
to active duty after Dec. 27, 1941, will 
not be permitted to resign during the 
present emergency. 


Married nurses, up to 40 years of age, 
may now enroll in the first reserve of 
the Red Cross Nursing Service for as- 
signment to the Army Nurse Corps. 

In relaxing this restriction the War 
Department specified that the applicants 
must have no dependent children who 
cannot be cared for adequately off the 
post; that they must sign up for the 
duration, plus the required six months 
thereafter; that they may not be assigned 
to the same service commands as their 
husbands if the husbands are in the 
armed forces. 

Under the new ruling, the Red Cross 
Nursing Service announced, approxi- 
mately 16,000 married nurses already 
enrolled in their second reserve will be 
eligible for the Army Nurse Corps. 





D. C. Gets More Hospitals 


Wasuincton, D. C.—More hospital 
facilities have been approved for the Dis- 
trict of Columbia, according to a state- 
ment on October 17 of Brig. Gen. Philip 
B. Fleming, Federal Works Adminis- 
trator. Projects now approved provide 
for 494 beds at a cost of $1,329,000. A 
previous allotment of 550 beds had been 
made a month earlier. As a result of 
General Fleming’s action, seven hospitals 
in the metropolitan area will receive 
additional facilities. 
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Methods of Alleviating 
Shortage Are Proposed at 
War-Time Nursing Meeting 


Thirty per cent more calls for private 
duty nurses in New York at the quietest 
time of the year can be attributed to in- 
creased buying power of the public, ac- 
cording to Emma L. Collins, executive 
director, Nursing Bureau, District 14, 
New York State Nurses’ Association. 
Miss Collins addressed the Conference 
on War-Time Nursing on the Home 
Front held on November 4 under the 
auspices of the New York City Nursing 
Council for War Service. Miss Collins 





pointed out that efforts are being made 
to increase the supply of nurses to hos- 
pitals through refresher courses and 
alumnae associations. The shortage, 
which started as an emergency, has be- 
come a chronic condition, she stated. 

The speaker questioned the need for 
six nurses per thousand men as compared 
with three per thousand in Canada and 
Britain. 

Although it is said that private duty 
nursing is a luxury, it becomes a great 
necessity for the patient who requires 
such care in an undermanned hospital. 
Miss Collins urged that some plan be 
worked out to control this situation 





Hospital Building Fund 








paid up in less than six months. 
A third hospital campaign, 


of 60.34%. 


* * 


Collections 


are 
exceptionally 
F hi h 
One of our campaigns since Pearl Harbor closed in January, 
1942. . . payment period for contributions 18 months. . . yet by 


late October the percentage of pledges paid in was 80.34%! 
Another, ended in June, with two years to pay, showed 32.49% 


months to pay, resulted in paid-up subscriptions by late October 
A fourth, ended in June, with 18 months to pay, showed 


paid-up pledges of 46.21% by October, only four months later. 
All these were for new additions. 





ended in February, with 18 





* 








In spite of war’s handicaps, people have money to spend and to 
give. Soundly-conducted hospital campaigns result in early 
windups to difficult financing. If your hospital needs money, or 
will need it later, consider this: 

People think of hospitals as worthy of support. Those hospitals 
taking the initiative have won out beyond their fondest hopes. 

For information on how these campaigns have been carried 
through, write to 








Norman MacLeod, Executive Vice-President 


Ketchum, Ine. 


Institutional Finance . . . Campaign Direction 


KOPPERS BUILDING PITTSBURGH, PA. 
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through nursing organizations and hos. 
pitals, perhaps through retaining private 
duty nurses on postoperative cases after 
the third day only when the patient js 
extremely ill. 

According to observations made by 
Dr. Frederick MacCurdy, director, Van. 
derbilt Clinic, the services of graduat: 
nurses are being wasted in the produc. 
tion lines of ammunition plants for rep. 
dering first aid that might be offered 
by trained laymen. Something also 
should be done about those women who 
are deserting their profession to do 
mechanical work in war plants, Doctor 
MacCurdy asserted. 

There is a definite place for the aux. 
iliary lay worker in professional care, 
Doctor MacCurdy continued, but she 
must be trained and be made a member 
of the professional team, in spirit as well 
as in fact, and impressed with the im. 
portance of her work. This applies both 
to the paid and to the volunteer as- 
sistant. 

The most important problem today, 
in the opinion of Dr. Claude W. Mun- 
ger, director, St. Luke’s Hospital, New 
York City, is to keep persons of re. 
sponsibility in key positions and to sup- 
plement them with any additional help 
that can be obtained. Wages will have 
to be increased but within reason, for 
hospitals obviously cannot compete with 
industry. Federal grants to nursing 
schools should be made more easily ac- 
cessible inasmuch as hospitals must con- 
tinue to expand their educational pro- 
grams, the speaker declared. 





Franklin Hospital Debts Paid; 
Court Compliments Receiver 


With all claims paid in full, Franklin 
Hospital, Minneapolis, was released from 
a seven year receivetship on October 31 
and returned to the trustees of the 
Franklin Public Hospital Association. 

A. G. Stasel, receiver, reported that 
the current net assets are now $31,616 
as against liabilities of $17,338, in con- 
trast to the situation that obtained in 
June 1935 when the assets were $9721 as 


| against liabilities amounting to $27,923. 





Mr. Stasel was complimented on his 


| work by the full bench of the district 


court which accepted his final account. 





Maternity Division Modernized 


A completely modernized maternity 
division with a capacity of 52 beds and 
56 bassinets has recently been finished 
at St. John’s Hospital, St. Louis. The 
remodeling of the division was carried 
on over a period of ten months. O’Meara 
and Associates of St. Louis were the 
architects. 
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NW “The investigator should have a robust 
My = faith...and yet not believe.” 
—Claude Bernard: Introduction a la 


medécine expérimentale, 1865 


Ser" 
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T HAS been said that the research chemist must be born to the job, for the quali- 
fications are many and exacting. Not the least is a tenacity which spurs him to 
turn over every stone, read every publication, follow every clue bearing on the 


subject being investigated. 


In their efforts to provide the medical profession with new and better products, 
improved standardization, painstaking manufacture, Searle Research Chemists 
keep the background and tradition of the investigator alive—for in the Searle 
Research Laboratories nothing is left to conjecture. 


In the Searle Research Laboratories such Searle 
products as the following have been made avail- 
able for the service of the medical profession: 


SEARLE AMINOPHYLLIN—NNR-— pioneer 
American product, used extensively in paroxys- 
mal dyspnea, bronchial asthma, Cheyne-Stokes 
respiration, certain cardiac conditions. In tab- 
let, ampul, and powder forms. 


SEARLE METAMUCIL—‘‘smoothage’’ treatment 
for constipation; bland, non-irritating; palat- 
able, easy to mix. 1b., 80z. and 4 oz. containers. 


SEARLE KETOCHOL— modern development for 
management of gall bladder dysfunctions; pro- 
vides marked hydro-choleretic action with free- 
dom fromtoxicity. Bottles of 100and 500tablets. 
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SEARLE FLORAQUIN—completely restorative 
treatment for vaginal infections. Powder, bot- 
tles of 1-oz. and 8-oz.; tablets, boxes of 24. 


SEARLE FURMERANE—effective antiseptic for 
general use. Solution, Tincture, Ointment and 
Nasal Drops with Ephedrine. 


SEARLE GONADOPHYSIN—improved gonad- 
stimulating factor from the anterior pituitary 
gland. In dry, stable form in ampuls. 


6-p-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 


New York Kansas City San Francisco 


FARLE 










Microprojection Unit Used in 
Searle Research Laboratories. 








Headlong Recruitment of Doctors 


Assailed Before Senate Subcommittee 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wholesale drafting of doctors was as- 
sailed when Sen. Claude Pepper, chair- 
man of the manpower investigation sub- 
committee of the senate committee on 
education and labor, began a survey early 
in November of the depletion of physi- 
cians caused by the demands of the 
armed forces. Among those who testi- 


fied at the hearings were Dr. Thomas 
Parran, surgeon general of the U. S. 
Public Health Service; Paul de Kruif, 


bacteriologist and writer; Dr. Frank H. 
Lahey of the directing board of the 
Procurement and Assignment Service; 
Dr. Morris Fishbein of the A.M.A., and 
Com. Maxwell Lapham, executive officer 
of the P. and A.S. 

Although Doctor Parran does not 
agree that the war-time health picture 
of the nation is as gloomy as Senater 
Pepper paints it, he concedes that unless 
the conditions of even availability of 
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medical service in relation to the needs 
of the population can be met, there up. 
doubtedly will be many places where 
medical care is inadequate. 

The Surgeon General estimated that 
some 55,000 doctors can be spared from 
civil practice if those remaining are 
spread evenly in proportion to the needs 
of the population. He pointed out that 
there are about 170,000 doctors in the 
United States. For war-time civilian 
care there is a pool of approximately 
75,000 who are ineligible for military 
service. This pool consists of 8000 
women doctors, men over 45 years of 
age and those with physical disabilities, 
There should be, in addition to this 75, 
000, enough physicians to make a total 
of 125,000 for the care of civilians, a 
ratio of 1 to 1500. “We can get along 
with that number,” Doctor Parran reit- 
erated, “if their services are available 


evenly.” 
Concerning hospital facilities, _ the 
Surgeon General declared that the 


U.S.P.H.S. under the Lanham Act had 
approved 20,493 additional beds. Using 
the yardstick of 44% beds per thousand 
population, 14,242 more beds are needed. 
Projects for health facilities (hospitals, 
health centers, laboratories and nurses’ 
homes) numbering 334 at an estimated 
cost of $64,500,000 had been recom- 
mended. Of this number the President 
has approved 218 hospitals; 51 of these 
are under construction and only two 
have been completed. 


The directing board of the Procure- 
ment and Assignment Service announced 
the middle of October that 95 per cent 
of the 1942 procurement objective of 
medical officers for the armed forces had 
already been met. Some states supplied 
more than their share of physicians and 
only a few of the more populous states 
are lagging behind in their quotas. “The 
end, of course,” the ‘announcement goes 
on, “is not yet.” Increases in the armed 
forces will necessitate more medical of- 
ficers and additional demands will be 
made upon the profession for medical 
services in critical war production areas.” 

In Illinois, which is one of the states 
that has been slow in reaching its quota 
of doctors, the state Selective Service 
officials last month discussed publicly the 
possibility of drafting doctors. 





New Building Exits Code Approved 


The 1942 edition of the Building 
Exits Code has been approved by the 
American Standards Association. The 
code covers egress requirements from 
both the engineering and occupancy 


standpoints. Occupancy requirements 
are included for hospitals, sanatoriums, 
corrective institutions and __ schools, 


among others. 
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THE SAILOR WHO 


WALKED ON A BROKEN LEG 


He was the first of many men of the 
United States Navy who, in spite of 
leg fractures, may be back at their 
posts weeks earlier... because of 
the Navy’s adoption of a new and 
different type of metal splint. 

This unusual splint is said to pro- 
vide metal pins, driven obliquely into 
the bone above and below the frac- 
ture, locked into pin bars and bolted 
to an extension rod. It is said that 
patients can be transported soon after 
bones are set, that the leg can be used 
gently in two weeks and support the 
whole weight in three weeks, with no 
muscular atrophy or joint stiffening. 

Recognized by Navy surgeons as a 
development which might be of ex- 









SURGERY IS ON THE JOB...AT HOME AND AT THE FRONT 
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treme value in wartime, these modern 
splints reportedly are being delivered 
to Uncle Sam’s Navy... one thou- 


sand every month. 
wk ok 

Whether for mending bodies or fighting 
disease, you American surgeons today deserve 
and must have the best supplies our nation 
can provide. Because you at home have ten- 
fold your normal duties... because you 
abroad work under hardships of war . . . you 
shall be the first to get our precious rubber. 
We pledge: You shall get all of the Miller 
Rubber Sundries it is possible for us to pro- 
duce from available rubber. Miller Rubber 
Sundries Division of The B. F. Goodrich 
Company, Akron, Ohio. 


Miller 
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Research Laboratories Are 
Given Priority Assistance 

Wasuincton, D. C.—Research labora- 
tories have been given assistance in ob- 
taining a continuing supply of reagent 
chemicals, laboratory equipment and 
other materials by the revision of Prefer- 
ence Rating Order P-43 and the issu- 
ance of a new Preference Rating Order 
P-135, announced by W.P.B. on No- 
vember 7. 

Order P-43, as revised, is now ex- 
panded to cover qualified production 
control as well as research laboratories 
and assigns to all laboratories holding a 
serial number under P-43 a rating of 





AA-2X for the purchase of equipment, 
reagent chemicals and other materials. 

For materials costing more than $50, 
except reagent chemicals, specific author- 
ization by W.P.B. is required to apply 
the rating. Such authorization is to be 
applied for on Form PD-620, and all 
holders of serial numbers must file 
Form PD-93 by the fifteenth of each 
month. The order also assigns a rating 
of AA-4 to deliveries of laboratory 
equipment to a laboratory not assigned 
a serial number, but deliveries under 
this provision must be authorized by 


W.P.B. 
Order P-135 enables laboratories not 


FRACTURE TABLE 





The Zimmer Portable Fraeture Ta- 
ble is of proved clinical and eco- 
nomic value. Hospitals, mining and 
railway surgeons and orthopedic 
surgeons have found it a very effi- 
cient substitute for more cumber- 
some and expensive orthopedic 
equipment. Should last a lifetime. 

a a the Zimmer Frac- 
ture Table can rest on hospital 
cart, on a kitchen table, or even 
on the floor. Traction on the legs 
can easily be made up to 300 or 400 








pounds with either limb at any de- 
ree of abduction. The arm traction 
ar fastens directly under shoul- 
ders. Complete details on request. 


e 
femmer- MANUFACTURING CO., WARSAW, wo.~€2)- 


Catalog of informa- 
tional material on com- 
plete line of Zimmer 


Fracture Equipment 


aspememweamwew ew ewes wwe eee ee 


ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 


Please send me your new catalog on complete Zimmer line. 








will gladly be senton Name 
request. Coupon at 
right is for your con- Address 
venience 
City 


State 
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holding serial numbers under P-43 to 
use a rating of AA-2X for chemicals 
used for analytical, testing, control, edy. 
cation or research purposes. Laboratories 
other than those specifically approved 
under P-43 may use this rating to buy 
from supply houses and to purchase 
from manufacturers. 

The rating assigned by P-135 may be 
applied without prior granting of g 
serial number as under P-43. The order 
thus will simplify the manufacture and 
distribution of reagents. The AA-2x 
rating assigned under P-135 must not 
be applied to material used in manufac- 
turing operations, other than reagents, 
Purchases with AA-2X under this order 
may not exceed in any quarter the 
buyer’s average quarterly purchases in 
the year ending Sept. 30, 1942. Excep. 
tions are granted in unusual cases. 





Research Studies Made 
Available to Members of 
Administration Course 


The University of Chicago School of 
Business Administration has announced 
that hospital administrators may borrow 
for two weeks any of the research studies 
prepared by graduates of the course in 
hospital administration as part of their 
qualifications for a degree. The only 
charges are the express or postal costs 
to and from the school. 

Among the studies now available are 
“Personnel Records for the Graduate 
Staff Nurse,” by Charlotte C. Dowler 
(previously published in condensed form 
in The Movern Hospirat); “Proprietary 
General Hospitals in Nonurban Com- 
munities,” by George Peck; “Inclusive 
Hospital Rates,” by Sister M. Adele 
Meiser; “Hospital Income From Hospital 
Service Plan Patients,” by Dr. Karl S. 
Klicka, and “Hospital Liability Insur- 
ance,” by Gerhard Hartman. 

A total of 27 other researches in the 
hospital field was being made by former 
students in the course. Many of these 
are in the fields of, personnel adminis- 
tration and public relations. 





o e 
Coming Meetings 

Dec. 3-4—National Foundation for Infantile Pa- 
ralysis, New York City. 

Feb. 18-19—Texas Hospital Association, Texas 
Hotel, Fort Worth. 

March 10-12—New England Hospital Assembly, 
Hotel Statler, Boston. 
April 14-ié—Hospital Association of Pennsylvania, 
Bellevue-Stratford Hotel, Philadelphia. 
April 27-29—Ohio Hospital Association, Neil 
House, Columbus. 

April 29-May !|—Southeastern Hospital Conference, 
Ansley Hotel, Atlanta, Ga. 

May 5-7—Tri-State Hospital Association, Palmer 
House, Chicago. 

May !0—Mississippi State Hospital Association, 
Heidelberg Hotel, Jackson. 

May 26-28—Hospital Association of New York 
State, Hotel Pennsylvania, New York City. 
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CHRISTMAS «+1942 


@\, This is the season most of us like best. When soft-drifted snow 
a calls an invitation to the sparkling outdoors—when the cheery 
warmth of home is enriched by friends well loved yet too seldom seen. 
This is the season when we send you our greetings and hope that your 
joys will increase under the vibrant glow of this enduring tradition . . . 


MERRY CHRISTMAS. 


Tp 6n 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 
CANTON ..- OHIO 
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Pharmacy Corps Bill 
Seeks to Coordinate 
Pharmaceutical Services 


Wasuincton, D. C—C. R. Bohrer, 
assistant secretary of the American 
Pharmaceutical Association, said in an 
interview last month that the pharmacy 
corps bill, introduced by Carl T. Dur- 
ham from North Carolina on July 23, 
1942, is now under consideration in the 
House military affairs committee. The 
chief objective of the bill is to coordinate 
pharmaceutical services in the Army to 
handle all drugs and medicines. This 
handling means not only the procure- 





ment of drugs, medicines and the like 
but their storage, testing, shipment, 
compounding and dispensing. 

At the present time in the Army, vari- 
ous phases of the work are assigned to 
the sanitary corps, the medical corps 
and the medical administrative corps, 
with consequent division of authority 
and responsibility, overlapping of duties 
and unnecessary red tape, Mr. Bohrer 
stated. 


Pharmacists do not ask, Mr. Bohrer 
pointed out, that the Army set up a new 
corps, but that the name of the medical 
administrative corps be changed to that 
of the pharmacy corps. 
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Plain catgut suture at two weeks; 
absorption and inflammation 


Dozen, $3.00. Gross, $29.50. 


Rx. 2. 


19th and Olive Sts. 
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Ley, A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 





An approach toward the ideal suture material is found in Plastigut 
Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of Peoria. 
Plastigut is composed of synthetic plastic materials especially chosen with 
regard to suture requirements. Histological and clinical evidence proves 
it nonreactive, noncapillary and nonabsorbable. At any given stage, 
repair is more advanced in cases in which Plastigut is used than in those 
in which catgut is used. This is to be expected, since with Plastigut there 
is no irritating inflammatory and exudative reaction to hinder repair. 
There is no danger in leaving Plastigut in place; after two years it has 
been found intact, virtually a part of the supporting structures. 


Plastigut is used in smaller sizes, due to its greater tensile strength. 
Plain Plastigut is offered in sizes No. 00, 4-0 and 5-0. Black, for skin 
work, is offered in sizes No. 0, 4-0 and 5-0. Size No. 00 is recommended 
for all general work, size No. 4-0 for ties, size No. 5-0 for plastic surgery 
and No. 0 for heavy tension sutures. 


PRICE—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 
Three-gross lots, per gross, $27.50. 


References to the literature provided on request. 


SHARP & SMITH HOSPITAL DIVISION 


ALOE COMPANY 


ST. LOUIS, MISSOURI 





Plastigut suture at two weeks; no re- 
action, inflammation or absorption 


| dures 











New Ruling Makes Industrial 
Stokers Easier to Obtain 
Wasuincton, D. C.—The difficulties 
of converting heating equipment from 
oil to coal have been eased by a WP RB. 
order putting the production of jp. 
dustrial stokers on a simplified schedul- 
ing program. The new procedure does 
away essentially with the previous re. 
quirement of an A-10 or higher rating 
for production of industrial stokers, 


Hospitals will apply to the director. 
general for operations for authority to 
purchase stokers. This authorization, 
submitted with the order to the manv- 
facturer, constitutes permission to fabri- 
cate and deliver the stoker specified, 
Persons desiring to purchase an industrial 
stoker, having a grate area of 36 square 
feet or less and handling boilers from 300 
h.p. down, must file application for 


| W.P.B. authorization on Form PD-668. 


When authorization is granted, such or- 
ders will be considered “rated orders” as 
defined by Priorities Regulation No. 1. 
Communications concerning this order 
are to be addressed to the Governmental 
Division, W.P.B. 

O.P.A. announced on November 13 
that all oil-burning equipment in struc- 
tures other than private homes will be 
regarded as convertible, unless. satisfac- 
tory proof is furnished to the contrary. 
This ruling is to be enforced after the 
end of the second rationing period which 
in most areas will be about January 20. 
The burden of proof is on the user. 





Methods of Improving Obstetric 
Nursing Studied by Hospitals 


Because of the large increase in births, 
shortage of personnel and the desire to 
improve nursing care of obstetric pa- 
tients and the new-born, the 15 small 
hospitals participating in the Kellogg 
Foundation project in lower Michigan 
have made arrangements to have a well- 
trained obstetric supervisor spend a week 
in each hospital studying the activities 
of the obstetric department, instructing 
the nurses, working out routine proce- 
and making recommendations 
to the administrator. A similar program 
is under consideration for general duty 
nurses. 

Thelma E. Southwick, director of 
nurses at the Charles Godwin Jennings 
Hospital in Detroit, is being lent for 
this purpose for a period of sixteen 
weeks. 

Another cooperative arrangement 
among these small Michigan hospitals 
is concerned with medical record li- 
brarians. Four of the hospitals are send- 
ing their medical record librarians to 
the Hillsdale Community Health Center, 
Hillsdale, for a month’s basic training 
in record library work. 
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Reference List of Officia? Orders 


(Issued from October 15 to November |! 5) 


Construction.—Installation of copper in build- 
ings has been reduced to practically zero with the 
issuance of Order M-9-c-4 as amended October 27. 

Domestic Laundry.—Domestic laundry equip: 
ment can no longer be made according to In- 
terpretation 1, November 7, of Order L-6. The 
interpretation points out that “‘domestie laundry 
equipment’”’ means the type designed and built 
for home use. 

Fluorescent Reflectors. Order L-78, as amended 
October 19, requires substitution of nonmetallic 
materials in the manufacture of refiectors for 
fluorescent lighting fixtures. 

Galvanized Ware.—Order L-30-a, issued No- 
vember 7, places under simplification and cur- 
tailment restrictions galvanized ware. 

Kitchen and Enameled Ware.—Supplemental 
General Limitation Order, October 26, L-30-b 
provides rigid style and production restrictions 


SIMPLIFY AND SPEED 


for all types of enameled ware for household, 
commercial, hospital and other institutional pur- 
poses. Order L-30-c, October 23, reduces dras- 
tically the variety and types of cast iron skillets, 
griddles and kettles found in household, hospital 
and Army kitchens. 

Medical Equipment and Supplies Simplification 
Order.—Order L-214, issued’ October 24, made 
official the proposed Medical Equipment and Sup- 
plies Simplification Order predicted. Schedule 1, 
issued October 24, lists the simplified items of 
hospital enameled ware. 

Office Machinery.—General Limitation Order 
L-54-c, November 11, changes procedure governing 
applications for new items. To purchase or rent 
new and restricted machinery one must apply on 
Form PD-688, which replaces Form PD-1A. 

Research Laboratories.—Research laboratories 
have been given assistance to secure a continuing 





URINE-SUGAR TESTING WITH 


CLINITEST 


These 3 Simple Steps Require Less Than One Minute! 


Drop in tablet. 


5 drops urine 


us 
10 drops water. 
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Allow for reaction 
and compare with 
color scale. 





In the Laboratory 


FURTHER ADVANTAGES 
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In the Home 


In the Office 


Eliminates use of water bath 

No measuring of reagents 
Standard fool-proof technic 
Easily adaptable to mass testing 


Dependable—closely approximates 
Benedict’s, Fehling’s, Haines’ tests 


Write for full descriptive liter- 
ature on Clinitest Urine-Sugar 
Analysis Set and economical 
Laboratory Unit. 


EFFERVESCENT PRODUCTS, INC. 
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supply of reagent chemicals, laboratory equip- 
ment and other materials by Order P-43, as revised 
November 5, and by Order P-136, issued Novem- 
ber 5. 

Softwood Lumber.—Amendments 3 and 4 to 
Order M-208 were issued October 22 covering 
softwood lumber. Sales and deliveries of Douglas 
{r lumber, after October 29, by producers who 
come within the provisions of Order L-218 are 
removed from the restriction of M-208 which 
regulates the softwood lumber industry, Amend- 
ment 5 to M-208 revealed October 27. 

Steel.—_Order M-126, amended November 5, pro. 
hibits the use of stainless steel in more than 75 
products ranging from coffee pots and cutlery to 
hot water heaters. Among the items are steam 
baths, linoleum binding strips, crutches, window 
and roller shades and the shutter type of ventila- 


tors. Humidification devices for hospital use are 
excepted. 
Stokers.—-Order L-75, amended October 20, 


places production and delivery of the industria] 
type of stokers on a simplified scheduling pro- 
gram. 

Telephones.—Order L-204, issued October 17, 
stopped the manufacture of telephone sets after 
November 16, except for the armed forces. Appeals 
may be granted in hardship cases. Repair and 
replacement parts are not prohibited. 

Thermostats.—Order L-23-c, issued October 26, 
barred the use of thermostats as a kitchen stove 
accessory. 

Vacuum Cleaners.—Order L-18-c, issued Oc- 
tober 24, froze stocks of all types of new domestic 
vacuum cleaners in the hands of wholesalers, 
manufacturers and retail dealers until January 1, 
after which time any equipment not needed for 
military requirements will be released. 

X-Ray Equipment.—Order L-206, issued Oc- 
tober 21, establishes strict control over the pro- 
duction and sale of x-ray equipment. 





Veterans’ Hospitals Ask for 
Services of Volunteer Aides 


Wasuincton, D. C.—Brig. Gen. Frank 
T. Hines, administrator of Veterans’ 
Affairs, last month requested the Amer- 
ican Red Cross to plan for assignment 
of volunteer nurses’ aides for service in 
hospitals of the Veterans’ Administra- 
tion. This will require the training of 
larger numbers of aides in communities 
in which these hospitals are located, and 
aides already trained may be asked to 
give additional hours of service. A 
memorandum from the national Red 
Cross to area offices reads in part as 
follows: 

“Volunteer nurses’ aides may be as- 
signed to Veterans’ Hospitals for service, 
but must receive their training in civilian 
hospitals. Requests for this service 
should be sent to the area office. 

“Wherever members of the Red Cross 
Gray Ladies are already serving in a 
Veterans’ Administration hospital, a 
clear-cut definition of their respective 
duties should be agreed upon _ before 
nurses’ aides are assigned to the hospital. 

“Since it is impossible under the law 
of the Veterans’ Administration to ac- 
cept any nursing service without pay- 
ment for it, arrangements have been 
made for aides in Veterans’ Hospitals to 
be paid at the rate of $1 a year. These 
aides are then considered government 
employes and, therefore, must be Amer- 
ican citizens. The Veterans’ Administra- 
tion is prepared to furnish quarters, 
meals and laundry when necessary.” 
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Believing that glassware for insti- 
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design and manufacture Ohio Glass- 
ware with painstaking care. We 
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for which it is manufactured. 
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Controlled Materials Plan 
Explained in W.P.B. Pamphlet 
Wasuincton, D. C.—The War Pro- 

duction Board has just issued a pamphlet 

that explains the Controlled Materials 

Plan. Its general purpose is much the 

same as that of plans that have preceded 

it—that steel, iron, copper and aluminum 
will be channeled more to weapons and 
less to plants and machines—though it 
is said to be better worked out and, 
doubtless, will be more efficiently exe- 
cuted. 

The controlled materials that will 
initially be allotted under the plan are 
steel, copper and aluminum. So far as 





hospitals are concerned, details are now 
being worked out between the Office of 
Civilian Supply and the Planning and 
Research Branch of the Governmental 
Division, according to Everett Jones. 


The announcement on November 11 
that the Requirements Committee of the 
W.P.B. had authorized the top priority 
rating of AA-I to be applied to essential 
repair and maintenance does not affect 
hospitals, Mr. Jones pointed out. It 
covers only manufacturing plants under 
the P.R.P. plan. Mr. Jones is working 
with the Maintenance and_ Repair 
Branch on special maintenance and re- 
pair policies for hospitals. 





tical advantages. 
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without rusting or tarnishing. 
will accommodate all size clips. 


the necessary counter tension. 
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BOWEN-ADAMS WOUND CLIP RACK 


AN IMPROVED TECHNIC FOR WOUND CLIP APPLICATION 


The Bowen-Adams Wound Clip Rack and the new im- 
proved Hegebarth-Adams Applying Forceps provide a 
technic for wound clip suturing that offers many prac- 


1. Greatly reduces the possibility of pricking the finger with the points of the 
wound clips, and similarly, when the wound clips are sterile and gloves 
are worn the possibility of cutting the gloves. 


2. During sterilization and all the handling operations the clips are protected 
not only from contact with the hands but from damage by other instruments, 
thereby assuring the surgeon of needle-sharp points at the original angle. 


3. For use in the doctor’s office or during surgery when adequate assistance 
is not available, it provides a convenient method for the doctor to handle 
the wound clips and applying forceps, and proximate the edges of the skin. 


4. The Rack is made of stainless steel and will stand continuous sterilization 
It is ruggedly built for long service, and 


The tendency to compress the clips while removing the clip from the wire 
with the forceps is to a large extent eliminated since the Rack provides 


6. The Rack automatically adjusts itself to the size of clip being used. 


B-2339/SS Bowen-Adams Wound Clip Rack, made of Stainless Steel 


Each $2.00, dozen $20.00 





B-2323/SS New Hegebarth-Adams Wound Clip Applying Forceps, made of 
Stainless Steel, self-retaining, clips do not fall out. 


Each $2.50, dozen $25.00 








At your dealers or write to... 
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Michigan Hospitals Get 20°, 
of Income From Blue Cross 


Twenty per cent of the 1942 income 
received by Michigan hospitals will 
come from Michigan Hospital Service, 
it was reported by John R. Mannix, di- 
rector, at the annual meeting of the 
trustees in Detroit on Armistice Day. 

Mr. Mannix said that this year’s pay- 
ments to hospitals will approximate 
$4,300,000, a figure nearly double that 
for last year. 

William J. Griffin of Detroit, who was 
reelected president of M. H. S., told the 
trustees that, whereas most of the 900,000 
Blue Cross subscribers in Michigan now 
live in metropolitan areas, a broad pro- 
gram of rural enrollment is planned 
for 1943. 

Discussing the urgent necessity for 
extension of the voluntary Blue Cross 
plans, Mr. Mannix said: “We can’t be 
satisfied with having enrolled 900,000 
people in Michigan or 10,000,000 people 
in this country or with offering an in- 
complete program.” 

Among the necessary steps he de- 
scribed extension of Blue Cross plans 
into rural areas, complete coverage of 
the nation, enrollment of at least 100, 
000,000 persons, cooperation with local 
government in protecting indigents, de- 
velopment of full medical, dental and 
eventual home nursing programs and es- 
tablishment of uniform, comprehensive 
benefits. 





Colorado President Resigns 
to Enter Armed Services 


Perhaps one of the shortest terms of 
office ever served in a_ hospital asso- 
ciation was that of Howard W. Hughes 
as president of the Colorado Hospital 
Association. He was.,chosen _president- 
elect a year ago, was inducted into office 
at the war council meeting of the asso- 
ciation on November 11, presided over 
one meeting and left for active service 
as a captain in the Medical Administra- 
tive Corps attached to Base Hospital 31. 

The one day session of the association 
heard discussions on food and fuel ra- 
tioning, civilian defense, the voluntary 
principle in hospital service plans and 
payment of full wages or salaries in lieu 
of maintenance. <A_ special luncheon 
paid tribute to Frank J. Walter, presi- 
dent-elect of the American Hospital 
Association and long a leader in the 
Colorado Hospital Association. 

New officers chosen at the session are: 
president-elect, Roy R. Anderson, Lari- 
mer County Hospital and Home, Fort 
Collins; vice president, De Moss Talia- 
ferro, Children’s Hospital, Denver; treas- 
urer, Sister Mary Thomas, Mercy Hos- 
pital, Denver; executive secretary and 


editor, Dr. B. B. Jaffa, Denver. 
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Out of the test tubes and crucibles of 
American scientists, the fertile seeds of 
es war-emergency inventions have come to 
life and burgeoned into the full bloom of incredible industrial applications. 
4 There is something new to challenge our credulity almost every day. 
es Synthetic rubber, made from petroleum or agricultural products; phthalic anhy- 
al dride for plasticizing either natural rubber or synthetic rubber; amazing new 
- plastics of endless variety and applications; Nylon bristles to replace the stiff 
ma pig bristles that formerly came from China’s gaunt, rugged hogs; eggs, stripped 
“i of their shells and water content, yet preserving their energy value in infinites- 
ce imal space for transporting to hungry, far-flung armies; tomatoes dehydrated 
and cellophane-packed; cubic-content bulk of precious foods squeezed down to 
1. almost nothing; cargo ships built in ten days; sulfa drugs performing new mir- 
= acles in medicine. The list is almost endless. New developments; new innova- 
ai tions; new products; “substitutes” that are better than the “originals.” 
id And almost every new scientific or indus- 
ou trial invention and development logically 
mn finds its way into hospital service in one Dn Le 
‘I way or another...either by direct or indi- y 
“ rect routes. Supplies and equipment emer- QUALITY HOSPITAL SUCPLIES 
gencies are met before they arise. MILWAUKEE WISCONSIN 
e: So long as American Ingenuity and Resource- 
vl fulness have full play, no situation is beyond 
a remedy. ...In this lies our Confidence in the 
a Present and our Hope for the Future. 
S- 
d 
* : * 
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Dietitians to Shorten 
Training Term; Seek 


Increase in Enrollments 

Any hesitancy that may have existed 
in the minds of the officials of the 
American Dietetic Association about at- 
tempting an annual meeting in war 
time was quickly dispelled by a glance 
at registration figures in Detroit. At- 
tendance at the association’s silver anni- 
versary meeting was more than 1300. 
which compares favorably with that of 
previous years. Another surprise fea- 
ture of the four day meeting was the 
presence of all but one speaker sched- 





uled, despite pressure of war duties and 
the uncertainties of transportation. 

In addition to such obvious problems 
as food shortages and depleted person- 
nel, food dehydration, the training of 
volunteer workers and the care of chil- 
dren of working mothers were consid- 
ered. Color and contrast were afforded 
by the sight of Helen Burns, superin- 
tendent of Army dietitians, in her mod- 
ern uniform of soft blue standing beside 
Lenna Cooper, who occupied a similar 
position during the first World War, 
in her uniform of 1917. 

Another feature was the twenty-fifth 
anniversary dinner at which President 





Another E & J Resuscitator 


Did you know that a large percentage of E & J users have purchased a 


second or third machine and some have installed four or five? 
bought these additional E & J Resuscitators for one reason. 


They 
The first 


one saved lives in their hospital as no other apparatus has ever done be- 
fore. They wanted to extend this service to all departments in their 
hospital. We design and build E & J Resuscitators with one thought in 
mind—to save lives. That is why a large majority of the hospitals in the 
United States have purchased E & J Resuscitators and why so many of 


them have later purchased another. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


4448 W. Washington Blvd. 
Chicago 


581 Boyston St. 
Boston 


3900 Grandy Ave., Detroit 
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Nelda Ross, Presbyterian Hospital, New 
York City, introduced the new officers 
and turned over the gavel to Frances 
MacKinnon, American Red Cross, §¢. 
Louis. Nell Clausen, Children’s Hos. 
pital, Milwaukee, was named president. 
elect. 

Among important steps taken during 
the sessions was the formation of 4 
committee headed by Margaret Gillam, 
New York Hospital, to organize a course 
for nutrition aides. Instruction received 
by the canteen workers of the Red 
Cross has not been based on_ hospital 
requirements and it is now hoped to 
develop in cooperation with the Red 
Cross a type of volunteer service that 
will prove as effective as that provided 
by nurses’ aides. 

Following a recommendation made 
by the Council on War Activities, the 
executive board voted to permit and 
advise approved courses to shorten the 
term of training for hospital dietitians 
from one year to nine months. A survey 
of the colleges shows that approximately 
1000 students graduating next February 
or June are preparing for dietetic train- 
ing in hospitals. 

The council recommended increased 
enrollment in approved courses and the 
organization of new courses by quali- 
fied hospitals. Cooperation was also 
urged as far as possible with the United 
States Civil Service in the six months’ 
training for apprentice dietitians who 
will complete the course in Army hos- 
pitals. Finally, it was urged that more 
attention be given to industrial feeding, 
particularly to the instruction of women 
in industrial areas. 

That modification in the food habits 
of the nation appears inevitable was the 
unanimous observation. The longer the 
war the more critical the food situation 
will become. Arthur C. Bartlett, special 
assistant to the administrator of the 
Agricultural Marketing Administration, 
described the situation as follows: “We 
must all eat more of what we need and 
less of what we like. We must learn 
that we can fight as well on cabbage 
as on brussels sprouts; as well on codfish 
as on oysters; as well on bread and but- 
ter as on pastry, and as well on skimmed 
milk as on cream. We must learn to 
use new foods—by-products of farm 
produce manufactured for other war 
needs in some cases. 

“We must plan our purchases and 
menus to conform to available supplies. 
We must watch for victory food spe- 
cials, which are designated for the pre- 
vention of waste to help keep up pro- 
duction and to relieve buying pressure 
on foods that are scarce. What we buy 
and eat today determines what we will 
have to eat tomorrow and what will be 
available to send to our field forces 
and to our allies.” 
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@ Remember the tailor who strutted about, and to the 
™ awe-struck crowd was heard to shout, “I Slew Seven 
the at a Blow”. . . A detail that he failed to explain 
the was that he had slain seven flies (not men) with 
ion one blow. Just a detail — but an important one. 
cial 
the 


on, 
We and Stainless Steel Ware is a detail—but a mighty important 


Sard SEVEN AT A BLOW! 
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ind -_ ; — , , 
san one. Physicians, and patients too, recognize Vollrath’s superi- 


age 
= Since 1874—sixty-eight years ago—Vollrath has steadfastly 
yut- 
ied maintained its well-deserved leadership. Today, as always, 
” Vollrath Hospital Ware is designed for beauty and utility 


and is built for long life . . . We urge you to investigate. 
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Genuine J ollrath Ware VOLLRATH ESTABLISHED 1874 


Bears This Label 
SHEBOYGAN e WISCONSIN 
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ority—its built-in quality, its craftsman-created character. 





Porcelain Enameled Forceps Jar 





Stainless Steel Measure 














Conscientious Objectors Now 
at Work in Eleven Hospitals 
Conscientious objectors are already at 

work in 11 hospitals in nine states, 

serving as orderlies and attendants and 
in three additional places are acting as 
subjects for experimental investigations. 

Claude Shotts, field representative of 
the National Service Board for Religious 

Objectors of Washington, D. C., is su- 

pervising the installation of these units. 

A unit usually consists of 25 men. 


Among the hospitals that have units 


at present are Duke University Hospi- 
tal, Durham, N. C.; Highland Hospital, 
Asheville, N. C.; Alexian Brothers Hos- 


For SIMMONS H and I Mattress 


Today, making replacements is increasingly difficult. Durability is more important 
than ever! Hospital superintendents know that long life is not only desirable in 
mattresses but is now a necessity. That’s why so many are expressing their prefer- 
ence for this Simmons mattress made especially for Hospitals and Institutions. 


The Simmons H and I mattress has an improved inner-spring construction of 
192 coils in size 3/0 x 6/5. This mattress has for many years been considered as 
the finest equipment for use in the care of the sick. Its 8 oz. woven fabric A.C.A. 
ticking meets government and hospital specifications . . . easily washable and ex- 
ceedingly durable. Deep upholstering . . . flat button tufts . .. tape ties... 4 
handles . . . 8 ventilators . . . pre-built border . . . outer row of coils attached to border 
construction—these and many other features make Simmons H and I Mattress 
the best buy for hospitals from every standpoint—comfort, durability and economy. 


Be sure to send for full information today—see how Simmons advantages can 
benefit your hospital. There is no obligation. 


SIMMONS COMPANY 


Hospital Division 


Merchandise Mart, Chicago 


Display Rooms 
ATLANTA 


NEW YORK CHICAGO 
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pital, Chicago; Philadelphia State Hos- 
pital and Pennsylvania Hospital (depart- 
ment for mental and nervous diseases), 
both of Philadelphia; New Jersey State 
Hospital, Marlboro, N. J.; Eastern State 
Hospital, Williamsburg, Va.; Presby- 
terian Hospital, New York. City, and 
Delaware State Hospital, Farnhurst. 
The experimental work includes a 
study of nutrition at high altitudes being 
conducted at Welfare Island Hospital, 
New York City; a study of the toxicity 
of sea water at Massachusetts General 
Hospital, Boston, and a study of hook- 
worm control carried on by the Florida 
Department of Public Health. 








SAN FRANCISCO 
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Eight More Quarantine 
Hospitals to Be Established 


Wasuincton, D. C.—Presidential ap- 
proval of eight more quarantine hos. 
pitals was announced November 5 by 
the Federal Works Administration, 
They will be operated as war public 
service projects under the Lanham Act 
at a cost of $687,129. These hospitals 
are for the treatment of women infected 
with venereal disease. Three of them 
will be located in Florida where use will 
be made of former C.C.C. camps. The 
other sites are in Louisiana, Mississippi, 
Oklahoma, Missouri and Arizona. 

This brings to 12 the number of 
venereal disease control centers financed 
with Lanham Act funds. F.W.A. plans 
to convert 30 former C.C.C. camps and 
an equal number of other buildings over 
the country, 60 in all, into venereal dis- 
ease hospitals. 

State health departments will, in most 
instances, operate them. Each of the 60 
establishments scheduled will accommo- 
date about 200 patients at a time, or a 
total of 12,000. 





Illinois Sets Up Plasma 
Bank for Emergency Use 

A broad program to provide blood 
plasma has been set up in Illinois under 
the sponsorship of the state department 
of health. Although the program was 
primarily conceived as a war measure, 
the plasma collected will not be re- 
stricted to civilians injured by enemy 
action or by accidents in war production 
plants. Its use will be extended to any 
person who might otherwise be unable to 
obtain plasma. 

Dr. John J. McShane, head of the di- 
vision of communicable diseases, is in 
charge of the program, through which 
blood plasma will be “distributed free of 
charge to hospitals and physicians for 
the treatment of war workers injured in 
industrial accidents and of indigent 
civilians. 

The blood plasma bank will supple- 
ment the services that are now available 
in approximately 75 hospitals of the 
state. 





Nutrition Reviews Makes Debut 


Designed to provide an authoritative, 
unbiased review of current research 
progress in the field of nutrition is 
Nutrition Reviews, a new publication of 
the Nutrition Foundation, Inc. Articles 
from various research and scientific jour- 
nals dealing with phases of nutrition are 
abstracted and reviewed. The founda- 
tion, which was organized in 1941, func- 
tions chiefly through grants in support 
of research in medical and university 
centers. 
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Board and Committee Set Up 
for Construction Projects 

Wasuincton, D. C.—Organization of 
a Facility Clearance Board and a Facility 
Review Committee to act for the War 
Production Board on all military and 
civilian facility and construction proj- 
ects was announced October 22 by Don- 
ald M. Nelson. 

The Facility Clearance Board will pass 
on all new projects costing $500,000 or 
more. The Facility Review Committee 
will pass on all new projects costing be- 
tween $50,000 and $500,000 and will 
review all projects now under way, re- 
gardless of cost. 

Both the board and the committee 
report to Ferdinand Eberstadt, vice 
chairman on Program Determination. 
Mr. Eberstadt is chairman of the Facility 
Clearance Board and its acting chairman 
is Col. Gordon E. Textor. Colonel Textor 
also represents Mr. Eberstadt as chair- 
man of the Facility Review Committee, 
and Fred Searls, who is under Mr. Eber- 
stadt, has been appointed head of the 
Facilities and Construction Program 
Branch. 

In considering a project, the board 
reviews the necessity from the point of 
view of the war effort, location, method 
of construction, use of critical materials 
and consumption in operation of ma- 
terials, manpower or service. 








Honor Roll 


Hospital administrators and assistant ad- 
ministrators serving in the armed forces: 


U. S. Army 


Eugene Russell Andres (Ist Lt.), Hillcrest 
Memorial Hospital, Tulsa, Okla. 

Kenneth B. Babcock, M.D. (Maj.), Grace Hos- 
pital, Detroit. 

R. Arthur Carvolth (Lt.), Potsdam Hospital, 
Potsdam, N. Y. 

Eric W. Cruser (2nd Lt.), Paul Kimball Hos- 
pital, Lakewood, N. J. 

Francis W. Dixon, M.D., Natchez Charity Hos- 
pital, Natchez, Miss. 

Fred N. Hanson, M.D. (Capt.), Eloise Hospital, 
Eloise, Mich. 5 

Evert E. Moody, Dodge County Hospital, 
Fremont, Neb. 

Maurice E. Moore, M.D. (Maj.), William W. 
Backus Hospital, Norwich, Conn. 

Orr Mullinax, M.D., (Maj.), State Hospital 2, 
St. Joseph, Mo. 

Juul C. Nielsen, M.D., Hastings State Hos- 
pital, Ingleside, Neb. 

James L. Rogers (Capt.), Ellis Fischel State 
Cancer Hospital, Columbia, Mo. 

Ronald Yaw (2nd Lt.), Blodgett Memorial 
Hospital, Grand Rapids, Mich. 





Hospital Benefits by Trust 


Grace Hospital, Morganton, N. C., 
has been named as one of the chief 
beneficiaries of a trust fund that will 
probably exceed $300,000 set up by the 
late Mrs. A. M. Kistler. 


Navy Nurse Given Legion of Merit 


WasHIncTon, D. C.—Anna Bernatitus, 
now a chief nurse on the staff of the 
Naval Medical Center, Bethesda, Md., 
is the first person in the Naval Service 
to be awarded the new legion of merit 
medal. The Navy said: “Miss Bernatitus 
will be rewarded for courageous and 
outstanding performance of duty during 
the Manila-Bataan campaign of Decem- 
ber 1941 to April 1942.” The legion 
medal, fourth degree, was created to rec- 
ognize outstanding service by members 
of the armed forces of the United States 
and of friendly foreign powers. 





Nursing Affiliation Announced 


Nursing students with university de- 
grees who are receiving advanced time 
credit in the department of nursing, 
College of Physicians and Surgeons, 
Columbia University, will undertake an 
intensive two months’ course in neuro- 
psychiatric nursing at the Neuro-Psychi- 
atric Institute of the Hartford Retreat, 
Hartford, Conn. The course is being 
given as a result of the recent profes- 
sional affiliation between the college’s 
department of nursing and the institute. 
The curriculum will include instruction 
in all branches of psychiatric nursing 
and clinical experience on both the hall 
and cottage services. 











NOTE FOR 





WOOD TANK WATER SOFTENERS 


THE 


FUTURE 





Wood tanks are replacing steel in many high-priority 
water conditioning jobs. Refinite Corporation has taken 
a prominent place in the adaptation of selective-automatic 
and multiport valve assemblies to gravity and semi- 
gravity wood tank softeners. Refinite has pioneered the 
field of water conditioning for more than 25 years. 


Double Your Softener Capacity 


You can double the capacity of greensand softeners by 
replacing the mineral with Refinite’s natural high-capacity 


zeolite. No new tank equipment required. Write for 


Lyrae aie all 
details or new catalog of Refinite equipment. 


& PRODUCT OF THE REFINITE CORPORATION, OMAHA, NEBR. 
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Yes... and Gas-cooked and Gas-baked food 
is one of the reasons 
2 ® if : k| 
patients in uniform recover quickly 
All the skill in preparing well-balanced meals for our company, if you like, for suggestions. Write to address 
armed forces is at the command of sick soldiers, sailors below for free pamphlet ‘‘Keep ’em Cooking.”’ 
and marines, too. For the doctors and nurses who have 
shifted from peace to war know, from their own hospital AMERICAN GAS ASSOCIATION 
experience, that Gas-cooked and Gas-baked foods meet INDUSTRIAL AND COMMERCIAL GAS SECTION 
a demand for more nourishing and appetizing diets. 420 LEXINGTON AVENUE, NEW YORK 
As for the patients themselves, they get well quickly 
because they are given wholesome food in balanced | 
menus designed to build strength and build resistance | GAZ, 
to disease. | 
These days, new cooking and baking equipment is | THE 77 
sometimes hard to get. Present equipment must be made | FOR ALL 
to do. And it can be—if it is kept up to full efficiency by | COMMERCIAL COOKING 
aa proper maintenance. In that connection, ask your Gas é 
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Better Keep Laundry Equipment 
in Good Repair, W.P.B. Warns 


Wasuincton, D. C.—Hospitals are 
advised to keep their laundry equipment 
in good repair. N. G. Burleigh, chief of 
the Services Branch, W.P.B., announced 
on November 2 that priority assistance 
would be withheld from laundry estab- 
lishments whose operators failed to keep 
their existing equipment in proper re- 
pair. 

Many reports of careless operation, 
poor maintenance and downright abuse 
of equipment have come to the War 
Production Board. All laundry, dry 
cleaning and linen supply plants may 
expect to have their operating hours and 
the condition of their equipment care- 
fully surveyed to determine whether 
the operators are doing everything pos- 
sible to keep the equipment in good 
order. 

No new equipment will be made for 
the duration except for critical military 
installations. 





Food Supplies to Be Available 
for Massachusetts Hospitals 
Casualty receiving and emergency 
base hospitals in Massachusetts have 
been notified by the Massachusetts Com- 
mittee on Public Safety that the state 


department of public welfare has 26 
warehouses spotted throughout the state 
containing quantities of food supplies, 
such as dried and evaporated milk, pork 
and beans and canned tomatoes, to be 
utilized in the event of emergency. 
Any hospital that is cut off from its 
usual source of supply, if its own and 
other local reserves are exhausted, can 
apply for assistance to the chairman of 
the division of services and supplies of 
its local Committee on Public Safety. 





Cork Tile Order Will Be 
Amended by the W.P.B. 


As a result of War Production Board 
limitation order L-89, a misunderstand- 
ing about cork flooring tile has arisen. 
Some manufacturers have on hand large 
stocks of cork tile in 5/16 and 4 inch 
thicknesses and, therefore, are quite per- 
turbed by the order that “No cork or 
cork products may be installed on the 
platform or as a wainscot in the elevator 
car.” 

Since this cork tile has no practical 
use for the war effort, the War Pro- 
duction Board, on appeal, advised that 
order L-89 will be amended to permit 
the use of current inventories of cork 
tile for any purpose necessary in order 
to liquidate these inventories. 


———— 2 





Renal Reactions Cause 
New York to Discontinue 


Use of Sulfadiazine 


The use of sulfadiazine for the treat. 
ment of pneumococcal infections has 
been discontinued by the New York 
State Department of Health and sulfa- 
thiazole will be used instead, according 
to an announcement last month. 

“It is now generally agreed by the 
experts that sulfadiazine does not com- 
bat the pneumococcus any more effec. 
tively that sulfathiazole,” states the an- 
nouncement. “The claim that it is the 
least toxic, in a general sense, of the 
sulfonamide agents appears to be sub- 
stantiated, but reports of the more seri- 
ous toxic reactions, particularly renal re- 
actions, complicating its use have ap- 
peared with increasing frequency in the 
recent literature.” 





Nurses’ Aides Honored 


A ceremony honoring 200 Red Cross 
nurses’ aides who have served Mount 
Sinai Hospital, New York City, was 
held in October in connection with the 
reopening of the hospital’s ninetieth an- 
niversary exhibit. A scroll expressing the 
hospital’s appreciation of the work of 
the nurses’ aides was presented to the 
group by Alfred L. Rose, president of 
the school of nursing. 





that count. 


in deliveries and installations. 


Meu be witee / fy: 
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Cc. G. Campbell, President 
5023 S. Center St., Adrian, Mich. 


Representatives in Principal Cities 





er assistants will be available. Ke- 
waunee Laboratory Furniture pro- 
vides fine quality equipment with 
many time-saving conveniences 
This finer Furniture, 
available only in wood for the dur- 
ation, is economically priced due to 
our “Cut-Cost System” of Matched 
Unit production. Time is also saved 


Write for the Kewaunee Catalog. 





"More Hospitalization’ Calls for 
Efficient Laboratory Equipment! 


With the Medical profession responding .so patriotically to the call to service, increased Hospitali- 
zation of civilian patients is a logical answer to the demands on 
Your Hospital Laboratories will be under pressure two ways: 
1—More work to be done. 2—Few- 


the family physician’s time. 
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Illustration above shows how Standard Furniture Units are assembled 
by the Kewaunee “Cut-Cost System.” 
Table No. W-2045 is made up of 10 Standard Kewaunee Units. 


This Kewaunee Laboratory 
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ling 
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ffec. PRIORITY 
_ ORDERS ONLY 
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Pp Is Your Hospital Ready? ’ 
ap- | 
the e 
Have You Planned to Provide 
Essential Between-Floor Movement (ig 
TOSS e e e 
at When Electric Equipment Fails? eo 
was let, “Baby Feeding Made Easy,” to help keep 
the og: O.B. patients on a sound bottle-feeding program 
an- Under emergency conditions a Sedg- without needless questioning. It’s authoritative, 
the wick hand-operated lift may prove of course—and reassuring to new mothers. 
vital to patients and staff in effecting 
of needed evacuation from upper floors | | ow : 0 i ee | B ab 99 
—or in providing food and supplies y 
me with least burden on hospital attend- 
ants. 
Experience has proved how welcome 
are the ease and safety of operation 
assured by Sedgwick hand power 
equipment. 
Present conditions warrant your full- 
est consideration of equipment of this 
character to safeguard and maintain 
service when normal facilities fail. . .. is explained simply. In addition, this booklet 
describes effective ways to lengthen the life of 
A Sedgwick Hand Power Hospital Elevator assures rubber nipples. And the profession needs rubber. 
dependable “stand by” equipment to supplement regular - 
service in the movement of stretchers, chairs, mortuary We'll be glad -” send you as many copies as you 
cases, etc., during the period of emergency, especially require. There’s a coupon below for your con- 
when fire threatens. Standard car sizes and capacities venience. 
to meet all normal needs. 
* * * * aD- 
A Sedgwick Hand Power Dumb Waiter will provide Davol Rubber Company 
movement of food and supplies between two or more Dept. M.H. 12, Providence, Rhode Island 
floors. Capacities up to 500 lbs. Gentlemen: You may send........ copies of “Baby 
Feeding Made Easy” to the following address: 
For Catalog and Special Data address i 
ce ach ROM SOE SCRE er So A cr ae Ue Perr aru © ee eR ee me a 
SEDGWICK MACHINE WORKS pov 
ii inn aie daa 1 MN iene nett ream 
RE 26 Lio ia Spas oes Se WOE oor n.d a erred: 
_ | RMR 2 LR oe ARI 2 ARIES I TE 
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Council Rejects Proposal to 
Employ Purchasing Specialist 


A proposal by the Chicago Hospital 
Buyers’ Association that the Chicago 
Hospital Council employ a person to 
expedite the handling of hospital pur- 
chases involving priorities, rationing and 
other federal controls was turned down 
by the council after study by a com- 
mittee headed by E. I. Erickson. 

The committee reported that “a quali- 
fied person could develop a service that 
would be helpful to all hospitals making 
use of it,” but that such a service would 
probably cost $6000. 

“We are not convinced that there is 
as yet any pressing demand for this 
service on the part of our hospitals,” 
the committee stated, “although it may 
well be that as our difficulties increase 
a comprehensive plan of this kind will 
become an imperative need. We recom- 
mend that the matter be held in abey- 
ance. In the meantime we suggest that 
the person in charge of the council pur- 
chasing service become familiar with the 
regulations of W.P.B.” 





Application for Project Amendment 


WasuHincton, D. C.—Form PD-200B 
must be used to file application for an 
amendment to an wand rated project. 





It is to be used for the following pur- 
poses: (1) to get a higher rating for 
equipment or materials already given a 
rating that is not high enough to get 
delivery; (2) to apply for equipment on 
an already rated project when the orig- 
inal application did not include equip- 
ment, and (3) to apply for building ma- 
terials or equipment that were forgotten 
or not anticipated on original application. 





Health Supplies Branch Renamed 


Wasuincton, D. C.— The recently 
consolidated Health Supplies and Safety 
and Technical Equipment branches are 
now known, according to an announce- 
ment made October 3 by W.P.B., as the 
Health, Safety and Technical Supplies 
Branch, with Francis M. Shields, for- 
merly chief of Health Supplies, as chief 
of the new organization. George W. 
Angell has been named deputy chief 
under Mr. Shields. The Health, Safety 
and Technical Supplies Branch embraces 
the following sections: surgical instru- 
ments section, headed by James H. Bur- 
ton; orthopedic and dental section, under 
Howard Pringle; x-ray section, under 
R. K. Myers; safety and equipment sec- 
tion, under Harold C. Mesch; fire equip- 
ment, H. Mahlon Foley; technical and 
scientific equipment section, W. C. 
Stevenson. 


Dairies Provide Hospitals 
With Plasma Storage Units 


In order to provide for the distriby. 
tion of frozen blood plasma in seven 
voluntary hospitals in San Francisco as 
a preparation for disaster, the San Fran. 
cisco Hospital Conference arranged with 
the local dairies for the loan of spare 
mechanical storage units used by the 
dairies for storing ice cream. 

Each of the units has a capacity of 
sixty 250 cc. units of frozen blood 
plasma and maintains a temperature of 
15° F. They are equipped with an 
alarm system if the temperature should 
go above 15° F. All units were in. 
stalled by a local dairy without charge 
and are maintained without expense to 
the hospitals. 





M. A. C. Graduates 487 Officers 


The largest class, 487, to be commis- 
sioned in the medical administrative 
corps of the Army medical department 
was graduated on October 17 from the 
Medical Replacement Training Center 
Officer Candidate School, Camp Barke- 
ley, Tex. Diplomas were presented by 
Brig. Gen. Roy C. Heflebower, com- 
mandant, and the principal address was 
delivered by Col. Frank B. Wakeman 
of the Surgeon General’s office. 





INCREASE 


YOUR BED 


With This Practical, Attractive and 


CAPACITY 


Inexpensive Bed 











| 
f 
' 








@ If you are thinking of increasing mr ' : 
your bed capacity—as many hospitals 

are—by putting two beds in private 
rooms, making your two-bed rooms 
into three-bed wards, etc.,—if you 
have some old metal beds that need 
replacing—you will find this No. 68 
Hill-Rom bed a practical and inex- 











pensive solution to your problem. It’s Te 
plain, yet attractive, with standard by 
Hill-Rom hospital finish; inexpen- 18 
sive, yet has all the standard Hill- fre 
Rom features of construction that Pe 
insure maximum service and ease of . 
operation. Literature on request. : 

m: 
Hill-Rom Company, Inc., Batesville, Ind. pe 

be 


HILL-ROM FURNITURE 


a eee ee s. 0:62 oe ae 


Fe 8 





130 The MODERN HOSPITAL | Vo 








nits 
ibu- 
ven 
D as 
ran- 
vith 
pare 


the 


ers 
mis- 
itive 
nent 
the 
nter 
rke- 
| by 
om- 
was 
man 











TAL 





Se 





= 
IDO IELDEADSD Ag 
@ Coos 1 280898999 SOLCLOLID LD Sa00> wom seccose| 


THE HOSPITAL UNIT WITH 


NEW, EXCLUSIVE FEATURES THAT 
PROVIDE MAXIMUM COMFORT 
AND LONGER EFFECTIVE LIFE 


























| In the mew OWEN CABELUX INNERSPRING UNIT 

posed of lead-tempered steel coils perma- 

nently locked to pre-formed steel cables by 

18, 1940, prove the uniform over-all resiliency and 

freedom from sag, lumps and noise provided by this 
makers who build quality mattresses 
around CABELUX UNITS will be mailed 


| hospitals can now get qualities never be- 
\ 
Owen Silent Clips. 
unit. These mattresses function to perfection on Gatch 
on request. Ask also for copy of new 


Vew Principle 
Snnot Hi fon 
fore available! For the first time, they can 
get mattresses built around units com- 
Tests by Owen laboratories, independently checked 
by U.S. Testing Company, Inc., Test No. 12501, March 
frame beds. 
Names and addresses of mattress 
booklet— 
“How To Choose A Mattress.” 










OWEN SILENT SPRING COMPANY, INC. 


BRIDGEPORT, CONN. 


An Associate Company of American Chain & Cable Company, Inc 
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M. BurneIcE Larson, Director 


With everybody from Grandfather to Little Sister Kate 
renting the old homestead or subletting the apartment 
to enter energetically into war work in distant cities— 
it follows that the home life of many hospital people 
has likewise been disrupted. 


In some cases it won’t be possible to regain even a 
semblance of normalcy until the business at hand has 
been taken care of—and may it be soon! But if your 
particular family unit could be preserved through your 
relocating—we can probably help you to do so without 
professional loss—even to your professional advantage. 


We know of key positions available in nearly all de- 
partments of hospitals in all parts of the country. If 
your nearest and dearest have taken up their abode in 
a city too distant to be visited with the current ration 
of gas, let us help you establish yourself within at least 
bicycling range! 


Your problem can be quickly and concisely presented 
on one of our registration forms. Write for one today, 
indicating the phase of hospital service in which you 
are engaged. Our list of possibilities for rejoining 
the family circle will reach you soon after we have 
analyzed your qualifications and requirements. 


Merry Christmas and a Victorious 1943 to you all. 


M. BURNEICE LARSON 


Director, THE MepicaL BuREAU 


PALMOLIVE BUILDING CHICAGO 
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Names in the 


News 





Administrators 

Dr. N. A. Funderburk, owner and 
chief surgeon of Riegel Hospital, Trion, 
Ga., for the last fifteen years, recently 
opened a hospital at Union City, Tenn. 

Austin J. Shoneke of New Rochelle 
Hospital, New Rochelle, N. Y., has suc- 
ceeded Herbert N. Morford as head of 
Lichfield County Hospital, Winsted, 


rank of major. Charles A. Saxton, presi- 
dent of the board of trustees, will serve 
as acting head of the hospital in Doctor 
Moore’s absence. 

Burton H. Morrell has been appointed 
superintendent, Princeton Hospital, 
Princeton, N. J., succeeding William J. 
Donnelly. Mr. Morrell has been as- 


sistant superintendent at United Hospi- 


trator of Paul Kimball Hospital, Lake. 
wood, N. J., to serve in the medical 
administrative corps of the Army with 
the rank of second lieutenant. Waldo 
E. Holbrook, president of the board of 
trustees, will take over Mr. Cruser’s 
duties. 

Dr. Donald M. Morrill, medical sy. 
perintendent of Receiving Hospital, De. 
troit, and chief city physician, recently 
announced his resignation. 

Henrietta Geving, formerly assistant 
superintendent of Northwestern Hospi- 
tal, Minneapolis, has been named acting 
superintendent to fill the vacancy cre. 





Conn. tal, Port Chester, N. Y. \ 
Dr. Sidney W. Bisgrove, first assistant __T- Emery Bray will resign as head of . Pia y doe titi. 
physician of Marcy State Hospital, Wisconsin State School for the Deaf, 610 © Keller. district manager of th 
Marcy, N. Y., is the new head of Syra- Delavan, Wis., on January 1. Lutheran Hospitals and Homes Pete , 
cuse State School, Syracuse, N. Y., suc- Dr. J. A. Brown has been appointed 4nd administrator of the Lutheran Hoe , 
ceeding the late Supt. Charles E. Rowe. superintendent of Natchez Charity Hos- pitals at Columbus and Grand Island 
Dr. B. F. Smith has assumed the pital, Natchez, Miss., succeeding Dr. Neb, has been appointed administrator “ 
duties of superintendent of State Hospi- Francis Dixon, who has entered the of Dodge County Hospital, Fremont, q 
tal No. 2, St. Joseph, Mo., succeeding armed services. Neb. He succeeds Evert E. Moody, who ; 
Major Orr Mullinax, who recently en- Dr. Oliver Everett has been appointed is now with the medical administrative : 
tered the Army Medical Corps. Doctor superintendent of Hastings State Hospi- corps of the Army. : 


Smith came to St. Joseph from Roches- 
ter State Hospital, Rochester, Minn., 
where he had been superintendent for 
seven years. 

Dr. Maurice E. Moore has been 
granted a leave of absence from William 
W. Backus Hospital, Norwich, Conn., 
to enter the Army Air Corps, with the 


tal, Ingleside, Neb. Doctor Everett will 
fill the vacancy created by the resigna- 
tion of Dr. Juul C. Nielsen, who has 
been called into service with the Army 
Medical Corps and will be stationed at 
O'Reilly Hospital, Springfield, Mo. 

Eric W. Cruser has been granted leave 
of absence from his position as adminis- 


Dr. Winthrop B. Osgood, assistant su- 
perintendent at Peter Bent Brigham 
Hospital, Boston, recently assumed the 
superintendency of Worcester Memorial 
Hospital, Worcester, Mass., succeeding 
Dr. George H. Stone. 

Mrs. Helen Branham Hampton, super- 
intendent, North Mississippi Community 





ee are your slumbers haunted by little men} who 
Do th Cy talk look like your kitchen staff? Do they shout at you 
e 

in your sleep? 


about how overworked they are these days? 


Do you have nightmares about a shrinking food budget? 


Then— it’s time for those work-saving, economical Birds 
Eye Frosted Foods! 


For Birds Eye takes the tenderest fruits and vegetables time 


pd 


and skill can produce. At peak goodness they’re picked, 
cleaned, quick-frozen—in just 4 short hours! 
All their garden-fresh goodness is locked-in. All the clean- 


ing and hulling have been done! Lady, they’ll save Aours of 
time for your kitchen staff! .. . 


AND SAVE YOU MONEY, too! For with waste-free Birds Eye 


Foods, every last ounce you buy goes on the trays! (48 cents of 
every dollar you pay for market spinach, goes for waste) 


oo, 


yy 


Of course many other quick-frozen foods are waste-free 
too. But different brands vary widely in flavor, in uniformity, 
in freshness. So... to be svre you get uniformly delicious and 
flavorful garden-fresh food ... BUY BIRDS EYE! 


Try Birds Eye Strawberries this month. Sliced, sugared... Z 
flavorful enough to brighten amy patient’s meal! 


aa 


a 
Z 
= 


Birds Eye Frosted Foods come in 2/- and 5-lb. cartons— 
ready to cook and serve! For further information write... 


FROSTED FOODS SALES CORP. 
250 Park Ave., New York, N. Y. 


BIRDS EYE 





BRAND 


FROSTED FOODS 


cag ee REG.U.S. PAT. OFF. 
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qm EVERY BOMB that rips a Jap airfield 
«+. every shell that cripples a Nazi 
tank... every torpedo that blasts 
an Italian warship ... contains 
explosives. And many ex- 
plosives are made with 
glycerine—a by-prod- 
uct of soap | 












Bs: ELLS of many kinds and cal- 
iber... shrapnel and high explo- 
sive... require soap in the draw- 








4a 4 SOAP HELPS launch deadly “tin fish” 
at enemy shipping! Torpedoes and torpe- 
do tubes aboard P.T. boats, submarines 
and destroyers are lubricated with soap! 

















4 


BOMBERS can’t afford fo lose gas when they‘re 
on a mission. Modern American planes are 
equipped with “self-sealing” gas tanks. And 
soap plays an important part in processing the 
materials that make these tanks “self-sealing”! 










@m SPECIAL salt-water soap for 
showers... for hand laundering and 











22ae « 

165 If you find 
Zi22 
Bie layed, or not filled 
A 


Bt vn 


SOap and Soap b 
“4 
Hl and fighting fronts, but 


owe much of their strength to soap. For the 


material from which these parachutes are 
made is processed with infinite care, both be- 
fore and after the fabric is woven—with soap! 
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Hospital, Tupelo, Miss., left the institu- 
tion on October 1. Velma Steward, head 
of the out-patient department at the hos- 
pital, has been chosen to succeed Mrs. 
Hampton. 

Frances Chappell has resigned as 
superintendent of the North Country 
Community Hospital, Glen Cove, N. Y. 
Pearl Klick, supervisor of nurses, has 
been appointed acting superintendent. 

Mae Hindman has assumed the duties 
of administrator of the new Lake Forest 
Hospital, Lake Forest, Ill. (formerly 
Alice Home Hospital), succeeding Edna 
S. Lowe. 

R. Arthur Carvolth has resigned as 
superintendent of Potsdam Hospital, 
Potsdam, N. Y., to take up a commission 
as lieutenant in the medical adminis- 
trative corps of the Army. 

Dr. Fred N. Hanson, assistant super- 
intendent of Eloise Hospital, Eloise, 
Mich., was recently inducted into the 
Army Medical Corps with the rank of 
captain. 

Dr. Kenneth B. Babcock, formerly 
assistant director in charge of the North- 
western Branch of Grace Hospital, De- 
troit, has been commissioned a major in 
the Army Medical Corps. 

Eugene Russell Andres, assistant ad- 
ministrator and auditor of Hillcrest 
Memorial Hospital, Tulsa, Okla., has 


been ordered into active service with the 





medical administrative corps, with the 
rank of first lieutenant. 

Maj. Gen. Robert U. Patterson, U. S. 
Army retired, and former surgeon gen- 
eral, has been appointed dean of the 
University of Maryland School of Medi- 
cine and College of Physicians and 
Surgeons and superintendent of the 
University Hospital in Baltimore. He 
succeeds Dr. Hamilton Boyd Wylie. 

Mabel L. Kuebler, superintendent of 
Marion General Hospital, Marion, Ind., 
for the last fifteen years, has accepted 
the post as director of the school of 
nursing, Lima Memorial Hospital, Lima, 
Ohio. 

Ronald Yaw, director of Blodgett Me- 
morial Hospital, Grand Rapids, Mich., has 
been granted a leave of absence to enter 
the medical administrative corps with 
the rank of second lieutenant. 


Department Heads 


M. O. Alexander assumed the position 
of director of laboratories at Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., on November 1. 

Herman Zaagman, purchasing agent 
of Butterworth Hospital, Grand Rapids, 
Mich., is now a first lieutenant in the 
medical administrative corps, stationed 
at the medical depot, St. Louis. 

Esther Goodman is the new dietitian 
at Henrotin Hospital, Chicago. 


Deaths 


Caroline Schmoker, superintendent of 
nurses at Newark City Hospital, New. 
ark, N. J., died recently at the age of 7). 


Miscellaneous 


Dr. Udo J. Wile, professor of derma. 
tology and syphilology at the Univer. 
sity of Michigan School of Medicine, 
has been commissioned medical director 
in the U. S. Public Health Service for 
active duty with the division of venereal 
disease control. He will supervise the 
quarantine hospitals that the U.S.P.HS, 
and the states are developing in a num. 
ber of critical war areas. 

William G. Simmons, hospital coordi- 
nator for the Plan for Hospital Care, 
Chicago, and formerly of the Hinsdale 
Sanitarium and Hospital, Hinsdale, Ill, 
resigned last month to accept a captaincy 
in the medical administrative corps. 

Robert J. Guy, purchasing agent at 
Georgia Baptist Hospital, Atlanta, re- 
cently became president of the Georgia 
Hospital Association, succeeding Mar- 
garet Scott, LaGrange, Ga., who re. 
signed. Mr. Guy was president-elect of 
the association. 

Harry N. Hooper, formerly consultant 
in hospital administration in the Office 
of Civilian Defense in Washington, is 
now a captain in the medical adminis- 
trative corps at Fort Knox. 
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FRENCH’S REGULAR DENTAL 
PLASTER 


has an initial set of 2 to 3 
minutes and a final set of 8 
to 10 minutes. 


FRENCH’S IMPRESSION DENTAL 
PLASTER 


has an initial set of 1 to 11, 
minutes and a final set of 3 to 
5 minutes. 


FRENCH’S SLOW-SETTING PLASTER 


has an initial set of 10 to 12 
minutes and a final set of 25 to 
30 minutes. 
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They’re in the Army Now... 


We’re speaking of S P LI N T S —so necessary to the war effort that 
hospitals are faced with a serious shortage. 




















Luckily there is still plenty of 


FRENCH’S PLASTER 


available. And it’s EASY to use, without splints, for bandages and 
casts, as well as orthopedic surgery. Made in three types for varied 
needs, FRENCH’S PLASTER is thoroughly reliable and requires 
Many hospitals all over the country have used 
FRENCH’S for years with complete success. 


no accelerators. 


laboratory and autopsy work. 


Write today for complete information and samples. 


Samuel H. French & Company 


Plaster Manufacturers since 1844 


475 YORK AVENUE ® 
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It’s also used for 


PHILADELPHIA, PA. 
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WOUND CLIP 


NOTE THESE 
TECHNICAL ADVANTAGES 





Constructed of genuine, non-corrosive nickel silver. 
Can be used over again many times. Sold 20 clips to 
a wire holder; five holders to the box 12, 14, 16, 18 
mm. sizes. Obtainable from surgical supply dealers; 
immediate delivery. Patented in U. S. and Canada. 
Write us for samples and full details, Dept. M. 


DR. PROPPER MANUFACTURING CO. 
127 WEST 24th ST. NEW YORK, N. Y. 





"SERATURE™ 

















TAND behind the sol- 


Add approved 
water at regular 
intervals 


diers on the battle- 
front, by taking every 
possible conservation step 
here at home. For instance, 
the following simple steps 
will help make your Exide 
Emergency Lighting Units 
last longer. Buy to last and 
save to win! 


Exide 


Keepalite 


EMERGENCY LIGHTING BATTERIES 







Keep battery 
clean and dry 


e Keep battery 
charged—avoid 
over-charging 


i Keep written 
records of water- 
additions, voltage, 
and gravity readings 


For further information, write to Exide 
for Form 3225. We'll gladly help you get 
all the long-life we build into batteries. 


THE ELECTRIC STORAGE BATTERY CO., Philadelphia 
The World’s Largest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


Vol. 59, No. 6, December 1942 








Recently the United States Pharmacopoeia 
has set specifications for soda lime. 


Genuine WILSON SODA LIME is H.S.P. 


CARRIED IN STOCK BY YOUR 
HOSPITAL SUPPLY HOUSE 





Product of 


DEWEY AND ALMY CHEMICAL COMPANY 


CAMBRIDGE - CHICAGO - OAKLAND 
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When Breathing Stops 
THINK OF 
THE EMERSON RESUSCITATOR 


For all respiratory 
failure in obstet- 
rics and surgery. 
Used successfully 
by leading private 
and military hos- 


pitals everywhere. 





(U. S. Pat. No. 2,268,172) 


J. H. EMERSON COMPANY 


Representatives in principal cities 


22 Cottage Park Avenue, Cambridge, Mass. 
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Foop Vaturs IN SHARES AND WEIGHTS. 
By Clara Mae Taylor. New York: 
The Macmillan Company, 1942. Pp. 
xi+92. $1.50. 


Any book concerned with nutrition 
or with foods that has been influenced 
by Mary Swartz Rose is highly respected 
by all dietitians. This book of food 
values is intended for use in appraising 
the nutritive value of diets. The use of 
shares offers a teaching device that pro- 
vides a graphic presentation of the 
nutritive value of particular foods and 
of the adequacy of a given diet in com- 
parison to the optimum diet for good 
nutrition. 

The hospital dietitian calculates many 
quantitative diets both in fulfilling pre- 
scriptions ordered by the physician and 
in carrying on balance studies. For 
these types of diets Rose’s “Laboratory 
Handbook for Dietetics” is her faithful 
companion. The calculation of the va- 
rious kinds of diets trains the dietitian 
to learn food composition in percentages 
and to think and plan in terms of 100 
gram portions, which can be easily cal- 
culated. Analyses of diets are often made 


for fat, carbohydrate, sodium chloride, 
acid base balance and cellulose content; 
the table on “Food Values in Weights” 
is too limited for this purpose and prob- 
ably was not intended for appraisal of 
other than the constituents of a normal 
diet. 

The analysis of the diet of every pa- 
tient is being encouraged by dietitians as 
a part of the medical study of the 
patient. Because of the large number of 
prepared foods included, the table on 
“Food Values in Weights” should be 
helpful—Mary M. HarrincTon. 


BrotocicaL Propucts. By Louis Gersh- 
enfeld, M.D. New York: Romaine 
Pierson Publishers, Inc. $4. 


The author of this first complete 
authoritative volume on the subject of 
biological products is professor of bac- 
teriology and hygiene and director of the 
laboratories at the Philadelphia College 
of Pharmacy and Science. The pub- 
lishers recommend the book for physi- 
cians, bacteriologists, laboratory direc- 
tors, technicians, pharmacists, nurses, 
detail men and students——A. B. M. 


Do You Want To BE a Nurse? By 
Dorothy Sutherland. New York: 
Doubleday Doran and Company, Inc., 
1942. Pp. 186. $2. 

Too often material intended for pro. 
spective students of nursing has been 
written for professionals instead of for 
the public. Miss Sutherland analyzes 
the profession of nursing from the lay 
angle and presents her subject as a guide 
to those young women who are seeking 
a career. In a style not too superficial 
or too technical she recites the oppor- 
tunities that await those who would be- 
come nurses. She paints no alluring 
pictures of a glamorous life nor does she 
depict a hard, endless grind. Instead, 
she stresses the opportunities in a useful, 
interesting, vital and promising field. 

This book will reach the understand- 
ing of those who are “wanted” in nurs- 
ing, that is, the average and above-aver- 
age young woman who would contribute 
to the welfare of others and the well- 
being of herself, who is willing to work 
hard, to accept average rewards in better 
than average living standards as a nor- 
mal reward. For those who are capable 
and willing to work Miss Sutherland 
sees goals far outreaching their dreams, 
places of respect, honor and usefulness 
in a worth-while community, opportuni- 
ties for leadership and ample financial 


reward.—D. A. D. 
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Costs Less than 17/2¢ a Serving 
for this Nourishing Wheat Cereal 


Serve Monarch Food of Wheat steaming hot for 
tasty, satisfying breakfasts. See how patients relish 
its fine quality and natural wheat flavor . . . Cook 
an extra supply so you can list it on your luncheon 
menu for those who enjoy Monarch Food of Wheat 
° —sliced and fried. You’ll have lower cost meals 
and no left-over waste when you serve Monarch 
Food of Wheat. 


Monarch Food of Wheat is representative of a 
complete line of Finer Foods for Hospital and 
Institution use. 


INSTITUTION DEPARTMENT 
REID, MURDOCH & CO, “tra ticntectrers 


P.O. BOX 5009 ¢ CHICAGO, ILL. 


"Quality for 90 Years” 
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Occupancy Shows Seasonal Rise 


1937 
MAMJJAS 


% 


.] 


Occupancy in both governmental and 
nongovernmental hospitals was up one 
point in October over September. The 
voluntary hospitals continued to report 
a higher occupancy than the govern- 


1938 
JFMAMJJAS 


1939 1940 
JFMAMJJAS JFMAMJ JAS 





mental institutions, as they have done 
during the last five months. 

Forty new hospital construction proj- 
ects were reported from October 19 to 
November 16, with values for 38 of them 


1941 1942 
JF MAMJJAS JFMAMJ JAS 


of $20,073,000. During the same period 
19 projects involving $4,322,000 were 
postponed. The net value for this year 
to date is $150,000,000 as compared with 
$132,000,000 at this time last year. 
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FICHENLAUBS 


For Better Furniture 





DESIGNERS and BUILDERS of SUPERIOR QUALITY HOSPITAL FURNITURE 
3501 Butler Street... PITTSBURGH, PA. 
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What's New for Hospitals 


DECEMBER 1942 SUPPLEMENT TO THE MODERN HOSPITAL AND THE HOSPITAL YEARBOOK 
— 





= 














Priority-Free Mattress 


A new hospital mattress made entirely 
of noncritical materials and having ex- 
ceptional features of comfort and dura- 
bility is being offered by the Spring-Air 
Company. Completely functional in de- 
sign, this new mattress meets all the 
requirements of hospital usage. It has 
quick adaptability to the changing 
shapes of the tilting bed. It is completely 
tuftless so that comfort is not restricted 
and there is no twine or tape to break 
or buttons to pull out. 

Flexible hinged compartment construc- 
tion makes it impossible for the cotton 








Tus supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 


THE MODERN HOSPITAL 


PUBLISHING CO., INC. 
919 North Michigan, Chicago, Ill. 











resistance and_ the 


sening the consumption of the critical 





canopies can be § 
washed and used repeatedly thereby les- 3 





General Vision Light 


The “G-V” Light of the Castle Com- 
pany has been designed to provide good 
general illumination for minor surgeries, 
treatment rooms, out-patient examining 
rooms or emergency rooms to balance 
or match illumination outside of the 
critical area. The light has a 30 inch 
reflector with a 200 or 300 watt bulb 
and throws illumination that is entirely 
indirect. Good general illumination is 





- materials. The company urges care in 
handling to prolong the use of these * 
th canopies and requests that used Trans- ° 
- nental Pliofilm be salvaged and returned 
for re-use. Canopies for every size, de- 
a sign and make of oxygen apparatus are 
to shift. Compartments are sewn to side pow available in the new design. (Key 
borders to provide lateral reenforcement No, 1244) 
and prevent side stretch and edge bulge. 
Batts of long fiber cotton specially Continental Hospital Service, Dept. MH, 
blended for resistance to packing and 18636 Detroit Ave., Lakewood, Ohio. ame 
lumping are inserted into the compart provided over an examining table or 
ments under heavy compression so that other area and it is suitable for critical 
they expand in all directions to provide seeing on surface areas. There is quality 
greater comfort. The smooth finish , P as well as quantity to the light which is 
leaves no place for dust or vermin to Cubicle Curtain comparatively shadow-free. (Key No. 
gather and the construction makes for A new cubicle curtain, made of a 1293) 
ease in turning. Frequent turning fluffs fabric especially developed for this pur- . 
the cotton and improves the buoyancy. pose, is ese eee * Goodall Wor. Wilmot Castle Co., Dept. MH, Roches- 
Made entirely of priority-free materials sted Company. It is made of three dif- ter, N. Y. 
this mattress is available for all hospital ferent fibers, each possessing unusual 
needs. (Key No. 1232) qualities for the service demanded of a 
ractical cubicle curtain. They are mo- : 
Spring-Air Co., Dept. MH, Holland, ae which offers durability wee dirt, Urec: Siegen Seenane 
Mich. crease and wrinkle resistance, rayon, Designed for determining urea nitro- 
which, blended with the mohair, adds gen in blood, the Taylor comparator is 
a luster to the fabric and makes it pleas- similar to that for sulfanilamide de- 
O — ing to handle, and cotton which binds _ scribed in this department in July 1942, 
a the mohair and rayon into an integral except that the standards represent 10, 
The new Victory model oxygen tent combination. The curtains are woven in 20, 30, 40, 50, 60, 70, 80 and 100 mg. N 
canopy has been designed to conserve one piece to any width requirements per 100 cc. The set contains 20 cc. vials 
rubber and other critical materials used and are produced in five colors, peach, of N/10 HCl, conc. sodium carbonate 
in the manufacture of Transnental Plio- sea green, rose, thistle and off white. and special Nessler solution, with 0.5 cc. 
film. The new canopy retains clear view Available in sizes from 72 by 72 inches _ pipettes, five 5 cc. test tubes, 0.1 cc. blood 
transparency directly in front and on the to 72 by 315 inches they can also be pipette, 3 cc. pipette, 40 urease tablets 
patient’s side but a heavy plastic mate- made in special sizes on request. (Key and the Bock apparatus. (Key No. 
rial is used for the top, rear and tuck No. 1238) 1190) 
in sections, thereby greatly reducing the 
amount of transparent rubber material Goodall Decorative Fabrics, Dept. MH, W. A. Taylor & Co., Inc., Dept. MH, 
used. This adds to the wear and tear 61 E. 53rd St., New York, N. Y. 7300 York Rd., Baltimore, Md. 
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Posey Safety Belt 


The Posey Safety Belt is a restraint 
apparatus which allows the patient 
enough freedom of movement to turn 
over or sit up in bed, yet prevents cases 
which are mildly delirious from talling 
or getting out of bed. It is not intended 
for violent cases where a severe restraint 
is required. 

Made of heavy 1% inch preshrunk 
cotton webbing, the long strap is passed 
under the patient’s body and_ fastened 
tightly and securely to the side rails ot 
the bed. A shorter strap is buckled loose- 
ly around the patient. The belt is easy 
to apply and remove and causes no fear 
or discomfort to the patient. It is out 
of the way of patient and nurse and 
protects the patient and conserves nurs 
ing time when a mild restraint is needed. 
Made of strong, durable material, the 
belt is soft and comfortable and is laun 
dered by ordinary methods. Standard 
belt length of 54 inches takes care ot 
all ordinary needs with belt strap 90 
inches long. Special sizes can be made 
to order. Only three buckles are used, 
thus requiring a minimum of critical 


materials. (Key No. 1231) 


J. T. Posey Co., Dept. MH, 405 Mont- 
gomery St., San Francisco, Calif. 





X-Ray Film Processing Chemicals 


Two new type, improved liquid proc- 
essing agents for all types of x-ray films 
are offered in Liquadol and Liquafix. 
Liquadol was developed to give excellent 
contrast, clarity, detail and a high peak 
density in addition to its convenient 
concentrated form that has good keeping 
qualities. With Liquadol there is no 
weighing or dissolving of chemicals. The 
liquid is ready for use by merely adding 
water in a clean developing tank. The 
product has extremely long life and pro 
vides a rapid developing time. 

Liquafix also comes in a concentrated 
form in two convenient sizes. When 
diluted to proper strength the stock so 
lution is converted into a working solu- 
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Address manufacturers for further 


tion several times its original volume. 
This improved fixer for all x-ray films 
contains a fast acting fixing agent that 
reduces the clearing time to a minimum. 
It is designed also to process more films 
of average density than older formulas. 


(Key No. 1268) 


Agfa Ansco, Dept. MH, Binghamton, 
ef 





Flexible Wood Link Mat 


To retain the safety, sanitation and 
comfort features of matting with alter 
nate materials when rubber and similar 
products became scarce, the American 
Mat Corporation research staff tried vari 
ous substitutes. The tests resulted in 
the development of a mat substantially 
constructed of wood links which is light 





in Weight and can be rolled or folded 
up for handling cleaning. 
Lying flat it follows the contour of the 
floor. The new wood link matting makes 


Casy and 


for safety underfoot, is comfortable to 
stand on and attords good drainage. 
The ends are beveled to reduce the dan 
ger of tripping and the mat is made in 
natural wood The one 
inch thick and comes in standard _ sizes 
of 18 by 32 inches, 24+ by 38 inches and 
30 by 44 inches. 
length and up to 36 inches in width can 
be made. The matting is particularly 
applicable for use in kitchens, laundries 
and around machinery. 

To help in conserving present matting 
through proper care, this company has 
set up a special service and advisory 


department. (Key No. 1234) 


color. mat 1s 


Special sizes of any 


American Mat Corp., Dept. MH, Toledo, 
Ohio. 





Victory Wood Locker 


An all-purpose locker to fit all needs 
has been developed by Curtis Companies 
of plywood panels dovetailed into Pon- 
derosa Pine frameworks. Each locker 
consists of paneled ends, back panel, 
front panel including door, bottom shelf, 
hat shelf, top and divider partitions. 


They are light. durable and strony and 


finished in two coats of olive green, 
Available in individual units or in bat 
teries of any desired number, these lock 
ers are shipped knocked down with 
complete installation instructions, AJ] 
parts are pret for quick, easy installa 
tion and with Curtis Lock-tite joint 
used to assemble batteries of lockers. 
The locker uses no critical materials. 


(Key No. 1242) 


Curtis Companies Inc., Dept. MH, Clip. 
ton, Iowa 





Corrugated Floor Runner 


An asphalt composition material has 
been developed for Carey corrugated 
Hoor runners and mats as a substitute 
for rubber. The new material is said 
to provide an inexpensive and durable 
protective runner designed to prolong 
the life of floors subject to heavy traffic. 

A nonskid surface to provide firm 
footing, even in wet weather, is formed 
by corrugations or ribs. Where water 
collects on this runner prevents 
slipping. It is available in rolls 36 inches 
wide and 30 feet long. Corrugated 
Hoor mats in three sizes for small areas 
and corrugated treads for stairways in 
9 by 18 and 9 by 24 inch sizes are also 


tloors 





(Key 


material. 


available in this new 


No. 1105) 


Philip Carey Mfg. Co., Dept. MH, 
Lockland, Cincinnati, Ohio 





Dehydrated Paint 


A dehydrated paint called “De- 
hydray” has been developed by Devoe 
x Raynolds Company. The new product 
weighs half as much as liquid paint and 
bulks considerably less. Laboratory tests 
show that the product has excellent 
washability, covers almost any kind ot 
interior wall surface including wall- 
paper, cement, wallboard, paint, brick 
and plaster and at the same time con 
serves shipping space and cuts down 
freight costs. 

The new paint is available in twelve 


information and prices—or use Readers’ Service blank on page 167 
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standard colors blended to harmonize 
with fabrics and furniture. A chart has 
also been prepared to show twelve addi 
tonal colors which may be obtained by 
intermixing two or more ol the standard 


colors. (Key No. 1192) 


Devoe & Raynolds Co., Inc., Dept. MH, 
44th St. and Ist Ave., New York, N. Y. 





Cut-Rak Adhesive Dispenser 


A handy, time-saving rack for dis- 
pensing adhesive plaster has been devel- 
oped by Seamless Rubber Company. De 
signed so that adhesive may be cut and 
dispensed with one hand, the action ot 
the rack is simple and foolproof. Spools 
of adhesive of varying widths are put 


to pull down the length of plaster de 
sired of one or more widths, slide the 
cutter across, in either direction, and 
when wanted, remove the plaster as it 
will not fall or come off until removed. 

The cutting mechanism employs used 
surgical blades, either plain or rib back 
so. that replacement knives should be 
readily available when needed. The rack 
is sturdily built and holds all makes ot 
plaster. There is no maintenance cost 
and replacing a dulled blade is quickly 





(Key No. 


accomplished. 


and easily 


1230) 


Seamless Rubber Co., Dept. MH, New 
Haven, Conn. 





Bone Surgery Unit 


A stainless steel rack which holds 
bone plates and screws in orderly man- 
ner so that the surgeon can quickly 
select the proper sizes has been devel- 
oped by Zimmer Manufacturing Com- 
pany. The complete unit can be ster- 
ilized and placed on the table ready for 
the use of the surgeon. 

The holes in the top of the container 
indicate the proper diameter for the 
twist drills that are furnished and with 
which holes are bored into the bone 
with a diameter equal to the roots of 
the screws which are included with 
each unit. With this procedure the sur- 
geon is assured that he will obtain the 


full holding power of the threads when 
inserting the screws that hold the bone 
plate in position. 

A depth gauge is included so that the 
proper length of screw can be selected 
which will extend through the opposite 
cortex without continuing into the tissue. 
The slots in the container should be kept 
filled with screws of the indicated diam- 
ter in the various lengths as shown by 
the figures. A full set of plates should 
be kept in the proper position according 
to the numbers on the plate side of the 
container. In this way the fully equipped 
container provides every size of plate 
and screw which may be needed. Re- 
ordering to keep each section filled is 
a simple matter because the sizes are 
engraved on the container. 

The plates and screws are made from 





S.M.O. metal which was developed in 
the laboratories of Republic Steel Com- 
pany for exclusive use in bone surgery. 
Very tough and inert, no electrolysis or 
absorption takes place in this metal 
regardless of the time it is in contact 


with the bones. (Key No. 1227) 


Zimmer Mfg. Co., Dept. MH, Warsaw, 
Ind. 





Bartholomew Safety Bed 


Designed originally by Dr. R. A. 
3artholomew to meet the problem ot 
restraining obstetric amnesia patients, 
the Bartholomew Safety Bed has been 
improved and found even more effective 
in surgical cases where it is not desir- 
able to transfer the patient from an oper- 
ating table to the wheel stretcher and 
then to the bed. 

The bed is so designed that for cat- 
aract removal and other cases of eye 
surgery the patient can be taken to the 
operating room and the operation per- 
formed while the patient is in the bed 
itself. The low head end permits the 
conventional use of the bed in surgery 
and no draping problems are presented. 
After the operation the patient remains 





in the bed, which is wheeled to the room 
or ward. 

When _ post-operative immobilization 
is required during the first two or three 
days so that the patient will not move 
the shoulders and head in an effort to 
change position, the foot pedal of the 
bed is depressed and the two sides tilt 
upward forming a trough in which the 
patient lies. These tilting sides gently 
support the sides, the shoulders and hips 
of the patient and prevent the tendency 
to turn and twist. Further, the patient 
feels a sense of security which is im- 
portant since it is easy for him to lose 
all sense of direction when suddenly 
blindfolded and placed on a flat bed. 

In many other cases where gentle 
restriction of the patient is required, 
such as obstetric amnesia, post-operative 
and post-anesthetic periods, treatment of 
eclamptics, those in coma and uncon- 
scious or irrational patients, the sides of 
the bed are tilted up and wristlets at- 
tached to the tilting sides or a folded 
sheet tied across them give the needed 
restraint without harm to the patient. 
Regular head and foot ends are used in 
these cases and there are no metal sides 
to injure restless patients or to interfere 
with examinations or nursing service. 
A back rest is incorporated into the bed 
for use when needed. (Key No. 1100) 


American Sterilizer Co., Dept. MH, Erie, 
Pa. 





Improved Steel Wool Pad 


An improved method of welding has 
been developed to give the Finnell steel 
wool pad, for use in floor machines for 
cleaning and polishing, increased length 
of life and usefulness. 

Some advantages are that with the 
new welded design the pad has greater 
strength and flexibility. It does not tear 
or shred, eliminates machine vibration, 
holds the wool even with the floor and 
gets all the wear from all the steel wool. 


(Key No. 1228) 


Finnell System, Inc., Dept. MH, Elk- 
hart, Ind. 
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Short Wave Diathermy Unit 


New designing and engineering of the 


Admiral Short Wave Diathermy Unit 


was carried out so that it would func- 
tion satisfactorily in any application ot 
medical diathermy whether with cable, 


cable drum, pad, cuff or air-spaced elec- 
trodes as well as with the ordinary ori- 
ficial and surgical electrodes. 

The power tubes in the chassis are 
set in spring-suspended sockets which 
absorb jar and vibration, thus making 1 
possible to ship the machines assembled, 
ready to operate. The transformers are 
treated under conditions of vacuum and 
heat, are moistureproof and built to 
withstand 10,000 volts in breakdown 
tests. The simplified arrangement of the 
instrument panel makes for ease of han- 
dling and there are no metal contacts 
on the panel. The carefully designed 
and finished cabinet makes the unit 
attractive as well as efficient. It has just 
recently been aproved by the American 
Medical Association Council on Physical 


Therapy. (Key No. 1229) 


A. S. Aloe Co., Dept. MH, 1831 Olive 
St., St. Louis, Mo. 





Resin-Emulsion Paint 


A new resin-emulsion paint in paste 
form has been introduced under the 
name O’Lite and can be used on almost 
all interior surfaces. Available in eight 
attractive colors and white, one gallon 
of the paste, when thinned with water, 
makes one and one half gallons of paint 
which is said to cover approximately 700 
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square feet, depending upon the type of 


surface to be painted. 

O’Lite requires no primer or sealer 
and gives an opaque, cloud-free finish in 
one coat. It may be applied with brush 
or spray over new or old painted plaster, 
wood, brick, cement, wallpaper, con- 
crete, acoustical board, metal and similar 
surfaces. It is said to have no odor and 


can be washed with soap and water. 


It dries to a flat finish in one hour. 


(Key No. 1101) 


O’Brien Varnish Co., Dept. MH, 101 N. 
Johnson St., South Bend, Ind. 





Vapor and Vacuum Heating 
Specialties 


The “Victory Line” of vapor and 
vacuum heating specialties has been de- 
veloped by C. A. Dunham Company to 
replace brass with cast iron for the 
emergency. The thermostatic radiator 





I 


trap, available in inch and 34 inch 


sizes, angle body only. consists of a cast 
iron body with cuprous alloy valve seat 
and a cast iron cover containing the 
Huid filled thermostatic disk. 
tions are left hand tapped inlet and right 
hand outlet. The thermostatic elements 


Connec 


are interchangeable in covers without 
gauges. The cover and disk assemblies 
are designed to be interchangeable with 
former standard traps. 

The packless value of the spring 
packed type has body and bonnet of cast 
iron with handle of nonbreakable, heat 
resisting composition. The valve is quick 
opening and is made in angle pattern 
only, in 34 inch and one inch sizes. To 
meet wartime specifications they have 
tapped right hand inlet and left hand 
outlet. The illustration shows cross sec 
tion details of the valve. 

Both trap and valve are finished in 
gray enamel. Other specialties in the 
“Victory Line” include float and thermo 
static traps, closed float traps, return 
traps, strainers, unit heaters and pumps. 


(Key No. 1078) 


C. A. Dunham Co., Dept. MH, 450 E. 
Ohio St., Chicago, IIl. 


Sparkproof Flooring 


Several types of sparkproof flooring 
have been developed by Thos. Moulding 
Floor Manufacturing Company for use 
in Operating rooms to guard against the 
danger of explosions. These materials 
will not spark when struck with a me- 
tallic object and contorm to the safety 
requirements of the United States Ord. 
nance Department. 

Sparkproof Moulstone Flooring is a 
plastic material which is trowelled on 
subHoors to form a smooth, seamless, 
sanitary surface. It may be used over 
old wood floors and, in addition to its 
other properties, inhibits development of 
fungus. It is therefore recommended 
also for use in locker rooms, toilets and 
areas surrounding showers or bath tubs. 

Sparkproof Conductive Asphalt Tile is 
designed to conduct static to the ground 
and thus prevent the accumulation of 
electrical charges. It can be laid over 
firm smooth subfloors of cement or wood 
and requires no periodic refinishing. 
Made in black only, the material is prac- 
tically impervious to wear and has a 
certain resiliency which makes for com- 


fort. (Key No. 1236) 


Thos. Moulding Floor Mfg. Co., Dept. 
MH, 165 W. Wacker Drive, Chicago, 
Til. 





Carbon Dioxide Engine 





The new <Alfire 100 pound carbon 
dioxide engine for use on inflammable 
liquid and electrical fires, both of which 
are particularly hazardous, has been ap- 
proved by Underwriter’s and Association 
Factory Mutual Laboratories. It is 
equipped with an Anti-Statik horn to 
protect the operator from static charge 
and smothers fire instantly with carbon 
dioxide gas which expands upon dis- 
charge to 450 times its stored volume. 
It is noncorrosive, nonpoisonous and 


odorless. (Key No. 1243) 


American-LaFrance-Foamite Corp., Dept. 
MH, Elmira, N. Y. 
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Wood Sash 


To replace steel a new type of wood 
sash has been developed by a member 
of the firm of Albert Kahn Associated 
Architects and Engineers, Inc. Blue: 
prints describing the new sash in de- 
tail are available to hospital architects 
and administrators. 

In designing the “Victory Sash” only 
wo mullion supporting members, each 
measuring approximately two by four 
inches, were used, and they directly hold 
the glass, thus eliminating complicated 
frames, stops and other elements. Each 
unit is built complete in the mill and 
shipped ready for erecting between head 
and sill. As the units are erected, the 
mullions are joined by a coverplate of 
light pressed metal with a small inter. 
vening space for expansion and contrac 
tion. Caulking compound _ furnishes 
complete weatherproofing. At the sills, 
the wood sash is secured by metal clips 
clamped only at the mullions with reg- 
ular mullion bolts. The sill is so de- 
signed as to eliminate crevices in which 
dirt and moisture might accumulate. 

The steel ventilator is made complete 
with hinges, pivots, slides, push bar and 
chain pull and uses a minimum of metal. 


(Key No. 1194) 


Albert Kahn Associated Architects & 
Engineers, Inc., Dept. MH, New Center 
Bldg., Detroit, Mich. 





Mobile “Fire Buggy” 





The emergency fire truck designed by 
technicians of the du Pont Company for 
use in their own buildings was described 
on page 174 of our November issue. 
The photograph shown here correctly 
illustrates both sides of the truck, show- 
ing the full recommended equipment. 
Blueprints of the truck with full list 
of equipment required may be secured 
from the du Pont Company by hospitals 
and others interested in building and 
equipping a similar emergency fire unit. 


(Key No. 1188) 


E. I. du Pont de Nemours & Co., Inc., 
Office Buildings Div., Dept. MH, Wil- 
mington, Del. 


Paint Applicator 


The new Kem-Tone  Roller-Koater 
was developed for the application of 
Kem-Tone, Sherwin Williams’ resinous 
emulsion wall finish. Resembling the 
supple roller used for oil type finishes, 
the Roller-Koater is designed to roll a 
smooth even coat of finish onto almost 
any type of surface, including wallpaper, 
without lapping or streaking. No previ- 
ous brush application of the paint is 
aeeded since it picks it up directly from 
the can. The new tool makes it possible 
to get a stippled surface with water 
mixed paints. 

Its paint holding capacity makes it 
possible for an even solid coat to be 
applied over generous areas of wall space 
in a simple operation imparting a uni- 
formly smooth, fine textured — stipple. 
Easy to use and clean, according to the 


ae 
va 





manufacturer, the Roller-Koater permits 
the conservation of brushes and is not 
only a substitute for them but a better 
tool for applying the new resinous emul- 


sion wall paints. (Key No. 1106) 


Sherwin-Williams Co., Dept. MH, Mid- 
land Bldg., Cleveland, Ohio 





Oxygen Tank Filler 


A unit for transferring oxygen trom 
the large “G” cylinders to the small 
“D” and “E” cylinders in the hospital 
has been developed and presented under 
the name Ben Morgan Oxygen Tank 
Filler, Model 112. 

The tank filler is comprised of a hex- 
agon brass rod body with an oxygen 
type fitting on one end and a yoke fit 
ting on the other end. All fittings are 
threaded and soldered to the body. It is 
equipped with a high pressure gauge 
carrying Underwriter’s approval. Of 
sturdy construction the unit is inexpen- 
sive, compact and complete, and de- 
signed to withstand ten thousand pounds 








(Key No. 


pressure per square inch. 


1235) 


Ben Morgan Apparatus Co., Dept. MH, 
1662 W. Ogden Ave., Chicago, III. 





Nonrubber Sheeting 


Plasto-Lyte sheets and sheeting have 
been developed to take the place of latex 
sheets formerly manufactured by Guar- 
dian Latex Products. This new product 
contains no rubber and is designed to 
be acid, water and stain proof. It with- 
stands aseptic solution, boiling and steri- 
lization as well as urine, blood, medica- 
tion or formic acid. It does not harden, 


crack or become sticky. (Key No. 1249) 


Guardian Latex Products, Inc., Dept. 
MH, 2861 W. Avenue 35, Los Angeles, 
Calif. 





Three Purpose Deodorant 


Oakite Deodorant No. 1 is designed 
to offer a three fold combination of 
deodorizing, detergent and disinfecting 
properties. Odorless in solution, this 
new product dissipates offensive odors, 
leaving no odor of its own, and in addi- 
tion it leaves floors, woodwork, toilet 
bowls and seats, wash basins and shower 
stalls in clean, sanitary condition and 
provides a reasonable degree of protec- 
tion against infectious organisms. An 
open container of a mild solution may 
be left in a malodorous room to de- 
odorize the air. (Key No. 1103) 


Oakite Products, Inc., Dept. MH, 18A 
Thames St., New York, N. Y. 
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Pharmaceuticals 





Vioptamin 


Vioptamin is a nutritional supple- 
ment in powder form indicated for 


supplementing the diets of convalescents, 


pregnant women and hospital patients. 
Three level teaspoonfuls of the product 
represent 1.5 mg. thiamine, 2 mg. ribo- 
Havin, 10 mg. nicotinamide, 50 mg. 
ascorbic acid, 750 mg. calcium, 750 mg. 
phosphorus, 10 mg. iron and 6.2 mg. 
dried Brewer’s Yeast. 

Vioptamin may be mixed with orange 
juice, milk or other beverages to form 
“vitamin cocktails” for patients for 
whom a high vitamin diet has been pre- 
scribed. The recommended dosage is 
one level teaspoonful three times daily 
for the patient receiving an average diet 
although larger doses may be pre- 
scribed where the diet is thought in- 
adequate. Vioptamin is supplied in 6 


ounce bottles. (Key No. 1195) 


Abbott Laboratories, Dept. MH, North 
Chicago, Il. 





Pyridoxine Hydrochloride, Upjohn 


Pyridoxine (vitamin B,) hydrochlo- 
ride was developed for use in treating 
the neuromuscular disturbances 
ciated with pellagra and also Parkin- 
son’s syndrome. Possessing the basic 
pyridine ring structure, it appears to 
play a part in biological oxidations and 
reductions, being particularly concerned 
with the utilization of the unsaturated 
fatty acids. 

Compressed tablets, Pyridoxine Hydro 
chloride. Upjohn, are available in 10 
mg. size in bottles of twenty-five while 
the sterile solution is available in 50 
mg. per 2 cc. in boxes of two and 
twenty-five 2 cc. ampules. (Key No. 


996) 


asso- 


Upjohn Co., Dept. MH, Kalamazoo, 
Mich. 





Surby]l 


Surbyl Solution for external sulfanila- 
mide therapy is a therapeutically logical 
combination of urea, sulfanilamide and 
benzyl alcohol in a propylene glycol 
base. It may be applied in several ways, 
depending upon the type of wound 
being treated. The wound may be 
swabbed with the solution or the solution 
may be applied on a cotton or gauze 
pad. In deep wounds it may be used 
on saturated cotton pledgets or injected 
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with a syringe. It is easily miscible with 
Water. 

The topical application of sultanila 
mide has been recommended for its bac 
tericidal action on various organisms and 
the urea adds to the deodorant proper- 
ties and solvent action for proteins. Ben 
zyl alcohol acts as a nontoxic and non 
irritating local anesthetic in the formula 
and propylene glycol acts primarily as 
a solvent enabling the application of sul- 
fanilamide in a concentration eleven 
times that possible in water or serum. 
Surbyl is available in four ounce bottles, 


pints and gallons. (Key No. 1254) 


R. J. Strasenburgh Co., Dept. MH, Roch- 
ester, N. Y. 





Avicaps 


A new formula designed to meet the 
needs for a polyvitamin preparation is 
offered in Avicap. It is designed to 
supply the minimum daily requirements 
of the six vitamins known to be essential 
in human nutrition. Each Avicap con 
tains 5000 U.S.P. units vitamin A, 500 
U.S.P. units vitamin D, 1 mgm. vita 
min B,, 2 mgm. vitamin B,, 30 mgm. 
vitamin C and 10 mgm. nicotinic acid 
amide. 

Avicaps are indicated as a dietary 
adjunct for children, adults, pregnant 
and lactating women, in malnutrition, 
convalescence, wasting illnesses and for 
patients on restricted diets. The recom- 
mended dosage is one Avicap daily and 
the product is available in bottles con- 
taining 30 and 90 capsules. (Key No. 
1253) 


Burroughs Wellcome & Co. (U.S.A.) 
Inc., Dept. MH, 9 E. 4Ist St., New 
York, N. Y. 





Petrolatum in Hospital Size Tubes 


Petrolatum, both white and amber, 
U.S.P., is now being offered to hospitals 
in two and four ounce tubes for oily 
surgical gauze, protective skin dressings 
and as a general lubricant. The new 
package is designed for dressing trays, 
treatment rooms and _ similar locations. 
It provides aseptic Petrolatum without 
taking the time and effort to transfer 
the product from barrel to jar. There 
are no containers to clean and refill and 
the product is kept clean and always 


ready for use. (Key No. 1196) 


Petrolatum Products, Inc., Dept. MH, 
P.O. Box 802, Cincinnati, Ohio 


RECENT CATALOGS ANp 
BOOKLETS 


e “Research in the Service of Medicine” 
is the title of an impressive and beauti. 
tully printed booklet on the new Searle 
Laboratories. The story of the develop. 
ment and operation of | this complete, 
modern research laboratory by G, p. 
Searle x Co., Chicago, Tl, and the 
family behind it is presented in striking 
color photographs, black and white pho. 
tographs and well written text. The 
book was written to “serve as your 
personal introduction to the recenth 
completed Searle Research and Many. 
facturing Laboratories... . built upon 
the solid foundation of confidence placed 
in Searle by the medical profession. oj 
America.” A complete, ultra modern 
building, this new laboratory includes 
every facility for research and manv- 
facture and is the culmination of 4 
tradition and an ideal. The story of 
the realization of that ideal is inter. 
esting and informative reading. (Key 


No. 1275) 


¢ “Hospital Beds” for private room, 
ward and emergency use are illustrated 
and described in a folder issued by 
Frank A. Hall & Sons, 120 Baxter St. 
New York, N. Y. The folder states that 
“hospital beds can be purchased without 
obtaining priority rating from the War 


Production Board.” (Key No. 1283) 


¢ “Suggestions for Sterilization of Sur- 
geon’s Gloves” are outlined on a sturdy 
card prepared by Massillon Rubber Co.. 
Massillon, Ohio, for posting where those 
in charge of this process may refer to it. 
Because of its timely value in conser- 
vation of rubber gloves it is being 
brought to the attention of those who 


have this responsibiJity. (Key No. 1284) 


e Record Books is the subject of a folder 
just received {from Hospital Standard 
Publishing Co., 40 S. Paca St., Balti- 
more, Md. Descriptive information is 
given on various types of record books 
with illustration of Record of Operations 


book. (Key No. 1122) 


¢ “Bibliography on Oxygen Therapy” is 
a 72 page booklet listing articles in 
domestic and foreign medical literature 
relating to the use of oxygen in the 
treatment of disease in human beings, 
or to the effects of oxygen want both 
on normal human beings and on_ those 
suffering from disease. Compiled by 
Linde Air Products Co., 30 E. 42nd St. 
New York, N. Y., the booklet is avail- 
able on request to medical libraries in 
hospitals and to research workers in the 
fields of inhalation therapy and anoxia. 
It is planned to extend the service of 
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@ Sixty pages of descriptive material 
and illustrations ot “Modern Hospital 
and Clinic Equipment” are offered in 
the Wartime Catalog of the Max Wocher 
& Son Co., 29 W. Sixth St., Cincinnati, 
Ohio. The introduction states that this 
53rd edition is of necessity an abridged 
catalog limited to those items and mod- 
els not affected by restriction orders. 
However, the catalog lists a very full 
line of lights, operating tables, operating. 
treatment and examining chairs, incu 
bators, bassinets, tables, stretchers, cab 
inets and other operating and treatment 


equipment. (Key No. 1291) 
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e “The Architect’s and Engineer’s Data 
Book,” designed particularly — to 
architects and engineers application. 
specification and price estimating infor- 
mation, has been prepared by Westing- 
house Electric & Mfg. Co., East Pitts 
burgh, Pa. The 178 page book is divided 
into two parts, the equipment section 
and the engineering data section. The 
tormer includes more than 100 different 
types of electrical equipment and_ the 
engineering data section carries such 


Pive 


information as standards tor wiring, oil 
and air circuit breaker data and similar 
technical details. (Key No. 1292) 
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DO YOU HAVE THESE In 
YOUR FILES? 


“Sunfilled Concentrated Orange and Grapefrujt 
Juices,” descriptive literature and price sheets 
on various size hermetically sealed containers 
with samples of this concentrated product which 
saves shipping space and weight. Citrus Con- 
centrates, Inc., Dunedin, Fla. (Key No. 1263) 
Bullen 4208—full information on Ric-wij 
prefabricated insulated pipe units for under. 
ground or outside overhead steam, hot Wate: 
or oil lines. Ric-wiL Co., 1563 Union Com 
merce Bldg., Cleveland, Ohio. (Key No, 1266 
“Cash's Interwoven Names for Hospitals, 
tolder on names specially adapted for marking 
nurses’ clothing and hospital linen, with samples 
attached. J. & J. Cash, Inc., South Norwalk 
Conn. (Key No. 1257) 


“Weckrepairing” for surgical instruments— 
booklet. Edward Weck & Co., Inc., 135 Johnson 
St., Brooklyn, N. Y. (Key No. 1040) 


Maintenance Service Agreement, to keep food 
machines working efficiently. Hobart Mfg. Co., 
Troy, Ohio. (Key No. 1260) 


“Vegetables for Defense,” leaflet proper 
cooking of vegetables to retain vitamin and 
nuneral content. Cleveland Range Co., 3333 


Lakeside Ave., Cleveland, Ohio. (Key No. 1262) 


on 


Surgical and topical use of Neo-Synephrin 
Hydrochloride Stearns discussed in two book- 
lets issued by Frederick Stearns & Co., Detroit, 
Mich. (Kev No. 1219) 


“Electrical Specialties,” complete catalog — of 
Prometheus Electric Corp., including lamps, 
lights, sterilizers, warmers, conveyors and _ price 
Electric Corp., 401 W. 13th 
(Key No. 1259) 


list. Prometheus 
St., New York, N.Y. 


Quiet for Your Hospital,” bro- 
Johns-Manville, 22 E. 40th St. 
(Kev No. 1140) 


“Low Cost ot 
chure AC-17A,. 
New York, N. Y. 


Sanctte Waste Receivers descriptive folder wit! 
Master Metal Products, Inc., 337 Chi 
Buffalo, N. Y. (Key No. 1265) 


prices. 
cago St., 


“S80 Tested Canned Food Recipes.” American 


Can Co., 230 Park Ave., New York, N. Y 
(Key No. 1264) 
“Fold-Way Stretchers and Trucks”’—intorma 


tion on Crescent and Fold-Way line of equip 
ment to and confusion. Folding 
Metal Products Co., Fremont, Ohio. (Key No. 
1261) 


SAVE Space 


“Save Our Supplies,” placards for posting in 
supply rooms, storage rooms and other distri- 
bution points of your hospital. Lewis Mfg. Co.— 
Bauer & Black, 2500 S. Dearborn St., Chi- 


cago, Ill. (Key No. 1032) 
Pargran-V, Pargran-M and Engran Multi 
vitamin Capsules described with indications 


and dosage. E. R. Squibb & Sons, 745 Fifth 
Ave., New York, N. Y. (Key No. 1220) 


Comprehensive bacteriological reports on Bard- 
Parker Formaldehyde Germicide. Parker, White 
& Heyl, Inc., Danbury, Conn. (Key No. 1129) 


Ritter brochure—‘a catalog that informs you 
how your staff can add minutes to examination 
and treatment hours.” Ritter Co., Rochester. 
N. Y. (Key No. 1133) 
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lip R T : a 
“ Wound Clip Rac | HIS supplement pre- Conservor” Rubber Gloves 
under. The new Bowen-Adams Wound Clip sents information on sig- A new rubber glove is being offered 
: ~ Rack was designed by Dr. Arthur Bowen - bi ia) dias by the Pioneer Rubber Company. De- 
a of Los Angeles to protect the points of nilicant Nospita anhaie ucts signed to fit either hand with the com- 
the clips from damage and contact with for the use of administra- fort and freedom demanded by the 
Pitals, hands or gloves or other instruments tors, department heads surgeon, any two Conservors make a 
iarking in the sterilizer and to increase facility ‘ ‘ pair and three sizes fit almost every 
ot of handling. The stainless steel rack will and medical personnel. operating hand, thus reducing the quan- 
rwalk, accommodate a complete wire of 25 clips Only items of definite tity of gloves necessary in stock. The 
of any size. — . . small size is so made as to fit 6 and 64, 
lents— A wire of wound clips is placed on application = hospitals the medium, 7 and 7, and the large, 8 
>hnson the rack and then placed in the sterilizer. are described. and 84. Made of finest quality pure latex, 
After sterilization and just prior to use the gloves are designed for general dura- 
oe the curved ends of the wire are clipped THE MODERN HOSPITAL 
x, with a wire cutting forceps to eliminate PUBLISHING CO., INC. 
919 North Michigan, Chicago, Ill. 
proper 
1 and 
po Plastic Tab Guides 
i A new type of plastic tab guides bear- 
-phrin ing the code numbers which appear in 
ee the Standard Nomenclature of Diseases 
— and Operations is being offered by 
Physicians’ Record Company. Designed 
g of for vertical card files, the guides are 
amps, made of cellulose acetate material with 
~ noncombustible properties, molded into 
th the entire bend. The clips are then re- @ smooth nonsoiling surface. The tabs NS 2 - “ 
moved with forceps, only two pair of On the guides are set at an angle of “© ~~~ + cabal 
bro- which are required for efficient han- 45 degrees and the printed inserts show- bility under hardest usage. They may be 
h St. dling. This method cuts down the pos- ing the code numbers are magnified, ysed either side out and the ambidex- 
sibility of bent clips prior to use. (Key trous design eliminates time spent in 
with No. 1175) sorting and pairing and means re- 
Chi placement of only one glove when one 
Clay-Adams Co., Inc., Dept. MH, 44 E. is punctured. (Key No. 1186) 
. 23rd St., New York, N. Y. 
oe Pioneer Rubber Co., Dept. MH, 240 
— Tiffin Rd., Willard, Ohio. 
as Plaster of Paris Bandage 
p 
ding A new plaster of paris bandage is Fabri 
; abric Wall Coverings 
a0 being offered by Carolina Absorbent ‘ ” 
Cotton Company. Designed so that they Several new patterns and textures 
—" will saturate readily and completely in permitting perfect visibility. The body have been added to the Fabron line of 
istri- approximately thirty seconds without of the guide is pressboard, providing fabric wall coverings. They include soft 
— leaving any dry spots, the bandages set strength and long life. colored all-over designs for patients’ 
sal in six or seven minutes. The bandages | Topographic and Etiologic guides are rooms and bolder and larger patterns for 
are uniform and the plaster of paris is furnished for the disease index and reception rooms, corridors and other 
ulti- impregnated firmly into the crinoline. | Topographic and Procedure guides for public spaces. 
ions The moistureproof package is so de- the operations. Flexible sets of guides The new textures for general interior 
io proof packag P guic g 
ifth signed that a slit of the scissors under have been prepared to fit the require- and corridor use were designed not only 
the flap of cellophane releases the band- ments of large and small hospitals and to emphasize balanced blending of all- 
en age so that it may be immersed, thor- the necessary forms, including space for over color effects, but as an aid to main- 
hite oughly saturated and ready for use in manifestations, have been devised to tenance by making dirt spots, finger 
29) the shortest possible time. (Key No. make the indexing system complete. marks and plaster patches almost in- 
1180) (Key No. 1168) visible. (Key No. 1184) 
you 
“v2 Carolina Absorbent Cotton Co., Dept. Physicians’ Record Co., Dept. MH, 161 Frederic Blank & Co., Inc., Dept. MH, 
MH, Charlotte, N. C. W. Harrison St., Chicago, Ill. 230 Park Ave., New York, N. Y. 
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Deep Therapy X-Ray Unit 


The new Standard Type “G” Flexray 
Unit was designed for maximum flex- 
ibility in deep therapy x-ray, permitting 
adjustment of the x-ray portal to any 
desired position or angulation with min- 
imum effort. The tubehead contains 
a 220 kilovolt oil immersed therapy tube 
with proper rayproofing. The complete 
tube stand is adjustable along the floor 
rails and the tubehead may be rotated 
360 degrees around the vertical columns. 
The x-ray tube rotates 210 degrees on 
its own axis which permits the directing 
of the primary beam from above, from 
the side, from below or from any inter- 
mediate angle. The x-ray tube rotates 
with the portal and is at all times ac- 
curately centered to give constant max- 
imum output at the port. 

Due to low inherent filtration, the 
unit may be operated over a voltage range 
from 220 PKV to 100 PKV. It is de- 
signed to be operated continuously at 
any voltage within the capacity of the 
tube. Occupying a minimum of space 
for installation, the unit can be fur- 
nished in standard black or special ivory 


finish. (Key No. 1179) 


Standard X-Ray Co., Dept. MH, 1932 
N. Burling St., Chicago, II. 





Quiet, Please 


A novel method of requesting quiet 
in hospital reception rooms, corridors, 
wards and other locations is offered by 
Foster and Stewart through the strategic 
placing of photographs of the “Sh-h-h-sh” 
girl. This attractive photograph of a 
nurse with her finger to her lips admon- 
ishing quiet is designed to get the de- 
sired effect without hurt feelings on the 
part of visitors, patients or personnel. 


(Key No. 1174) 


Foster & Stewart, Dept. MH, 210 Elli- 
cott St., Buffalo, N. Y. 
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Paste Cleaner 


Wyandotte No. 97 is a paste cleaner 
which is designed to be quick, safe and 
free rinsing for use in hospital bath- 
rooms. It is an efficient cleaning agent 
on tiled floors, porcelain and enameled 
areas and for the touch up cleaning of 
soiled painted surfaces. It is also recom- 
mended for cleaning soiled painted 
furniture and for removing caster marks 
from floors. The cleaner is packed in 
35 and 150 pound wax lined wooden 


kegs. (Key No. 1185) 


J. B. Ford Sales Co., Dept. MH, Wyan- 
dotte, Mich. 





Mobile “Fire Buggy” 


More than fifty tools for fire fighting, 
ranging from five types of fire ex- 
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tinguishers to a jack capable of lifting 
a three ton weight, are carried on the 
four foot long fire truck recently devel- 
oped by technicians of the du Pont 
Company for use in its Wilmington 
office buildings. 

The truck is mounted on wheels and 
can be easily moved by one man. All 
corners are rounded and most of the 
equipment can be instantaneously re- 
moved by being pulled forward from 
clips rather than having to be lifted up 
and out of slots. Plans that will enable 
institutions and others interested to con- 
struct and equip an identical emergency 
truck are available from du Pont. (Key 
No. 1188) 


Office Buildings Div., E. I. du Pont de 





Nemours & Co., Inc., Dept. MH, 
Wilmington, Del. 
Quick Hot Cereal 
A precooked whole wheat cereal 


made from a single grain, pure whole 
wheat has been developed and _intro- 
duced under the name Instant Ralston. 
Containing two and one half times as 


much wheat germ hole wheat, the 
product is offercc as a nourishing hot 
cereal which is precooked by a special 
process that retains the vitamin Values 
present in uncooked cereal. Because jt 
contains only whole wheat it is safe for 
patients allergic to other grains, The 
hot cereal is quickly prepared. By merely 
stirring it into boiling water it is ready 


to serve. (Key No. 1183) 


Ralston Purina Co., Dept. MH, 821 §. 
8th St., St. Louis, Mo. 





Toilet Bowl Force Cup 


Designed for quick removal of toilet 
bowl obstructions, the Toilet Master 
toilet bowl force cup combines extreme 
pressure with no splashing. It is made 
of high grade rubber, reenforced to 
create unusual pressure, and designed 
especially for use in institutions and 


public buildings. (Key No. 1092) 


Keystone Brass & Rubber Co., Dept. 
MH, Broad & Lehigh, Philadelphia, Pa. 





Bed for Nurses or Interns 


A new bed for nurses or interns has 
been developed by Inland Bed Company 
with a hardwood frame spring and 
hardwood head and foot ends. Known 
as No. 125 the bed was designed to con- 
serve critical materials. 

The standard Inland sagless double 





strand reenforced link fabric is attached 
to the frame by heavy heat treated heli- 
cal springs. The fabric is elevated five 
inches above rails, eliminating hard 
edges. The comfort and serviceability of 
the bed are in no way reduced in the 
changed construction. 

The width of the new bed is 36 
inches, over-all length, 80 inches and 
height of spring fabric from floor, 17 
inches. The head and foot are 25% 
inches high, including 2 inch casters. 
The standard finish is walnut. (Key 


No. 1167) 


Inland Bed Co., Dept. MH, 3921 S. 
Michigan Ave., Chicago, Ill. 
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Carpet Cleaner 


A moist powder cleaner for rugs and 
carpets which is ready for use with 
nothing to be added is offered for insti- 
tutional use under the name Main-Teen. 
As a part of the conservation program, 
the manufacturer states that when rugs 
and carpets are cleaned regularly with 
this dry powder, they are kept clean and 
shampooing is unnecessary. 

The method for cleaning rugs and 
carpets with this product is described 
as follows: go over them thoroughly 
first with a vacuum cleaner, then sprinkle 
a thin film of Main-Teen powder over 
the pile, preferably about five square 
feet at a time, scrub powder into the 
rug or carpet with a bristle brush, allow 
it to remain in the carpet for an hour 
or more, or overnight if convenient, 
then remove the powder with a vacuum 
cleaner. Two or three pounds will clean 
100 square feet. Main-Teen is packed in 
50 pound containers, ready for use. (Key 
No. 1169) 


Von Schrader Mfg. Co., Dept. MH, 
16th St. and Junction Ave., Racine, Wis. 





Blackout Lamp 


A blackout lamp designed to provide 
a quick, easy and economical method of 
supplying sufficient illumination for ease 
of movement during blackouts is being 
offered by Sylvania Electric Products Inc. 





on a priority rating better than A-2. 
Approved by the War Department 
Eagineer Board the lamp is an A-15 type 
bulb, coated black except for the one 
inch aperture in the end which emits 
an orange-red light. Having a 14 watt 
filament the lamp is available in two 
voltage ranges, 115-125 volts and 30-34 
volts. It must be used in accordance 
with instructions established by the War 
Department which are imprinted on a 
small wrapper accompanying each lamp. 


(Key No. 1191) 


Sylvania Electric Products Inc., Lighting 
Div., Dept. MH, Salem, Mass. 


New Suture Sizes 


Several new sizes have been added 
to the Curity line of non-boilable extra 
chromic catgut sutures. Four new small 
gauge gastro-intestinal sutures include 
sizes 4-0 and 000 in the small 4 circle 
cyeless needle and the same sizes in the 
one straight eyeless needle. Sizes 2 and 3 
are now available in the Curity obstetri- 
cal sutures in the % circle eyeless needle. 


(Key No. 1181) 


Lewis Mfg. Co., Bauer & Black, Dept. 
MH, 2500 S. Dearborn St., Chicago, IIl. 





Duraclay Autopsy Table 





New in design and constructed of 
noncritical material, the Crane Duraclay 
Autopsy Table has a hard, glasslike sur- 
face which is easily cleaned and is un- 
affected by acids. The table is designed 
without corners or crevices which would 
harbor dirt and germs. Twin waste out- 
lets are conveniently located to permit 
free and unobstructed drainage and to 
facilitate the work of pathologists. The 
table may be equipped with stainless 
steel instrument tray, specimen basin 
and adjustable head clamp. 

The Deviator spout and spray assem- 
bly embodies a vacuum breaker feature 
which prevents back siphonage through 
the spray when it is left in the sink. 
Normally, the water supply is directed 
through the spout but it can be trans- 
ferred to the spray and back to the 
spout at the option of the attendant with- 
out altering the initial setting of the 
thermostatic mixing valve. This is ac- 
complished through raising or lowering 
the Deviator knob with which the spout 
is equipped. Even though the water is 
left in “spray” position this knob will 
automatically return to “spout” position 
when the water is turned off. (Key No. 
1033) 


Crane Co., Dept. MH, 836 S. Michigan 
Ave., Chicago, Til. 





Glass Block Partitions 





Interior partitions of Insulux Glass 
Block are completely packaged ready 
for erection and employ no critical 
metals. The wall construction consists 
of regular Insulux Glass Blocks held in 
place by newly developed separating 
strips of wood, painted or stained to 
match the surroundings. The prefabri- 
cated wood strips are packaged and 
ready for erection and the wall is com- 
pletely salvageable, retaining the light- 
transmitting characteristics and trans- 
lucency of regular glass block walls and 
partitions. Walls may extend from floor 
to ceiling or be waist or head high. 
They may reach from wall to wall or 
have one end free. Doors or windows 
may be inserted at any point in the wall. 

The partition need not be all of glass 
block construction but may be combined 
with existing solid or frame partitions, 
wainscoting, dropped ceilings and sim- 
ilar construction. When erected the 
combination of wood strips and glass 
blocks so interlocks that it forms a 
strong, unyielding construction. The 
new system is designed as an inexpensive 
way to erect glass blocks and the detail 
sheets in each package give complete 


instructions. (Key No. 1173) 


Owens-Illinois Glass Co., Insulux Div., 


Dept. MH, Ohio Bldg., Toledo, Ohio 





Wood Hospital Furniture 


The Simmons Company, long known 
to the hospital field as manufacturers of 
steel furniture, have announced that 
they are now handling a complete line 
of institutional furniture in wood in 
addition to their regular line. (Key No. 


1225) 


Simmons Co., Dept. MH, Merchandise 
Mart, Chicago, IIl. 
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Oxygen Administering Unit 


To conserve critical materials and yet 
provide a safe and economical oxygen 











administering apparatus for hospitals, 
Puritan Compressed Gas Corporation 


has developed the Oxifier. This re- 
places the Oxyaerator and retains all 
of the important features of that unit, 
the audible safety signal, special gas 
atomizer for adequate humidification 
and the Puritan safety regulator. In 
addition improvements have been in- 
corporated in the design of the Oxifier 
to adapt it to the increased demands 
made on hospitals. 

The tube type flowmeter is easily read 
and the unit is designed for heavy serv- 
ice. The self-contained humidifier adds 
to the flexibility of the unit and the 
audible signal warning of any obstruc- 
tion in the flow of oxygen is a con- 
venience to the nurse in attendance. 
The Oxifier is available with either a 
single stage or two stage regulator and 
the accessories shown in the illustration 
are included with each unit. (Key No. 
1182) 


Puritan Compressed Gas Corp., Dept. 
MH, 2012 Grand Ave., Kansas City, Mo. 





Lanolin Soap 


Unusual blandness plus the soothing 
action of lanolin is the result of strict 
control in the manufacture of Williams 
Lanolin Soap. It is recommended espe- 
cially in cases of dry or irritated skin 
and for bathing infants. 

Oils of the highest quality are used 
in the manufacture of this soap in such 
a manner as to preclude rancidity. No 
dye or strong perfume is used and there 
are no fatty acids and virtually no un- 
combined alkali. Each cake is subjected 
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to high pressure in manufacture which 
makes for economy in use. Made by the 
makers of Williams shaving soaps, deli- 
cately scented and colorfully wrapped, 
Williams Lanolin Soap is recommended 
by the manufacturer for the use of 
patients and personnel. (Key No. 1189) 


J. B.Williams Co., Dept. MH, Glaston- 
bury, Mass. 





Sugar Dispenser 


To meet the need of a sugar “ra- 
tioner,” Alpha Products Company has 
developed a sugar dispenser which util- 
izes no critical metals. Holding approxi- 
mately ten pounds, one heaping  tea- 
spoonful of sugar is released with each 
quarter turn of the knob. The unit 
conserves sugar while dispensing it in a 





sanitary manner and is simple in con- 
struction with nothing to get out of 
order. All parts are designed for easy 
cleaning and the exterior is finished in 
white. The dispenser should cut down 
on employe time, eliminate waste, spill- 
age, over measure, dust and dirt and 
other objectionable features of an open 


sugar container. (Key No. 1093) 


Alpha Products Co., Dept. MH, 25 W. 
18th St., New York, N. Y. 





Silex Coffee Makers 


Three new styles in glass Silex coffee 
makers, a percolator, a drip coffee maker 
and an extractor coffee maker, are offered 
in four to six cup, eight cup and 
twelve cup models. These are recom- 
mended for use in service to private 
rooms and in floor kitchens as well as 
in the general kitchen. 

The new Silex glass percolator fea- 
tures a delayed-action brewing chamber 
that provides automatic drip action. The 
new glass drip model is designed to keep 
coffee hot indefinitely as the glass de- 


canter can be reheated. In the glass 
extractor type small amounts of boiling 
water are poured through the coffee to 
extract a concentrated flavor. Varioys 
models are available in the three types, 


(Key No. 1171) 





Silex Co., Dept. MH, Hartford, Conn. 





Semiprivate Room Bedside Cabinet 


A new. semiprivate room __ bedside 
cabinet has been designed by Eichen- 
laubs for rooms having limited space. 
A combination of two cabinets in one, 
the unit requires less floor space while 
providing facilities for two patients. 

Each cabinet is equipped with individ- 
ual compartments and a utility drawer 
for the personal belongings of each 
patient. Each compartment has a basin 
ring and towel bar and ventilation is 
provided. The top surface of the cabinet 
is “Real Wood” with a Formica protec- 
tive surface finished to match the sides 








of the cabinet. It is finished inside and 
outside to guard against moisture. (Key 


No. 1178) 


Eichenlaubs, Dept. MH, 3501 Butler St., 
Pittsburgh, Pa. 





Waterfog Spray Nozzle 


To combat fire hazards of incendiary 
bombs, inflammable liquids and certain 
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types of electrical equipment, a new type 
of nozzle known as N-20 Rockwood 
Waterfog Nozzle has been developed. 
This nozzle turns ordinary water into 
a larger spray and projects it to a con- 
siderable distance. The nozzle creates 
hoth high and low velocity waterfog, an 








extinguishing agent which cools and 
smothers fire. 

Rockwood waterfog nozzles come in 
three sizes to fit 1 inch, 1% inch and 
1%, inch hose lines. They are con- 
structed with cast iron base and_ brass 
fog tip, the nozzle being chromium 
plated. The extinguishing action of this 
type nozzle begins at 30 pounds and 
reaches maximum projection and effec- 
tiveness at pressures beyond 100 pounds. 


(Key No. 1102) 


Rockwood Sprinkler Co., Dept. MH, 38 
Harlow St., Worcester, Mass. 





Burdick Type “I” Baker 


A new improved Burdick unit for 
therapeutic heat for trauma and inflam- 
mation is being offered in the Type 





sone é 


ie ee 


“Tl” Baker. A radiant heat generator 
which is clean, safe and convenient, the 
new baker has improved hinges, locking 
device for adjustment of the sides, and 
double wall white enamel reflecting sur- 
face. A new type friction locking de- 
vice and adjustable legs which are 
parkerized instead of nickel plated com- 
plete the improvements in the new 
model. 

The baker is of arch shape, easily 
portable and heated by eight 60 watt 
bulbs. Adjustable in height from 17 to 
21 inches, the baker is fitted with two 


handles to facilitate lifting on and off 
the patient. There is no weight on the 
patient undergoing treatment and a con- 
stant degree of heat is maintained. 
Three heats are provided. The baker is 
18 inches long with width adjustable 
from 8 to 24 inches. (Key No. 1177) 


Burdick Corp., Dept. MH, Milton, Wis. 





Blood Plasma Cabinet 


A low temperature refrigerator de- 
signed especially for the storage and 
freezing of blood plasma is offered in 
the Stangard Blood Plasma Cabinet. 
Finished in white with temperature indi- 
cator and switch readily available, the 
cabinet comes in three sizes in the top 
opening style, 54% inches by 19% 
inches, 4334 inches by 3014 inches 


and 65% inches by 30% inches, all three 
sizes 32% inches high. A chart indica- 
ting the effect of storage conditions on 
plasma has been prepared for users of 
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this type of equipment. (Key No. 1170) 


Stangard-Dickerson Corp., Dept. MH, 
46 Oliver St., Newark, N. J. 





Pharmaceuticals 





Metanic Solution 


For the tannic acid method of treating 
burns, Metanic Solution must be diluted 
by adding one part of the liquid to four 
parts of sterile water. It is a mixture of 
tannic acid, Metaphen, benzyl alcohol 
and salts and when diluted contains 5 
per cent of tannic acid, 4 per cent benzyl 
alcohol and Metaphen 1:5000 in Ringer’s 
solution. It is applied by spraying or 
with swabs to the burned tissues after 
thorough cleansing and debridement. 
The general care of the patient, includ- 
ing the treatment of shock and the main- 
tenance of fluid and electrolyte balance, 
is the same as with the regular tannic 
acid method. 

Freshly prepared solution should be 
used for treatment since the diluted solu- 
tion is not stable for long periods. 
Metanic Solution is supplied in one fluid 
ounce and 16 fluid ounce bottles. (Key 
No. 949) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 





Menadione 


Menadione is the new name for a 
vitamin K analog for the treatment or 
prophylaxis of prothrombin deficiency. 
Developed by Burroughs Wellcome & 
Company under the name Ko-axin, the 
product, under the new name, is now 
available in “Tabloid” form for oral 
use, one or two “Tabloids” daily, and 
in “Hypoloid” form for parenteral use, 
one “Hypoloid” by intramuscular in- 
jection daily. “Tableid” Brand Mena- 


dione, | mgm., is available in bottles 
of 100 and 500 while “Hypoloid” Brand 
Menadione, 2 mgm. in 1 cc. of olive oil, 
is available in boxes of 6 ampules. 


(Key No. 1200) 


Burroughs, Wellcome & Co. (U.S.A.), 
Inc.. Dept. MH, 9 E. 41st St. New 
York, N. Y. 





Vitamin A and D Ointment 


For hospital use White’s Vitamin A 
and D Ointment is now available in 
five pound containers. This ointment 
embodies the natural vitamins A and D 
from fish liver oils in a lanolin-petro- 
latum base. It does not stain tissues 
and is described as free from excess oili- 
ness and not astringent or irritating. It 
does not develop rancidity even when 
kept indefinitely at ordinary tempera- 
tures. 

The ointment is appplied liberally, as 
needed, to affected areas and covered 
with a suitable dressing. It is recom- 
mended for burn and wound therapy 
and for local treatment of other dis- 
orders. In addition to the new hospital 
size container the ointment is supplied 
in 14 ounce tubes and 8 and 16 ounce 


jars. (Key No. 1197) 


White Laboratories, Inc., Dept. MH, 113 
N. 13th St., Newark, N. J. 





Trasentine-Phenobarbitol 


A combination of the synthetic anti- 
spasmodic, Trasentine, with equal parts 
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DO YOU HAVE THESE IN 
YOUR FILES? 


Williams Reversible Window Equipment—2+4 
page catalog describing and illustrating this de- 
pendable, priority-free wood window sash and 
giving specifications. Williams Pivot Sash Co., 
E. 37th St. at Perkins Ave., Cleveland, Ohio. 
(Key No. 1218) 


Complete catalog of fireproof china. Hall China 
Co., East Liverpool, Ohio. (Key No. 1137) 


Circular describing how Drinker-Collins Res- 
pirators are built and what materials are used 
in their construction. Booklet B. Warren E. 
Collins, Inc., 555 Huntington Ave., Boston, 
Mass. (Key No. 1221) 


Postage 
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by 
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Instructions for the proper operation, main- 
tenance and lubrication of laundry machinery. 
American Laundry Machinery Co., Norwood 
Station, Cincinnati, Ohio. (Key No. 1152) 


“Restful Sleep,” a booklet on bed linens with 
sample swatches. Utica and Mohawk Cotton 


Mills, Inc., Utica, N. Y. (Key No. 1150) 


Towertex Waterproof Hospital Sheeting con- 
taining no rubber—six page folder describing 
this product with swatch attached. A. J. 
‘Tower Co., Vernon and Simmons Sts., Boston, 
Mass. (Key No. 1217) 


Mel-Bro Packaged Meats, colorful, illustrated 
booklet. Pfaelzer Brothers, Union Stock Yards, 
Chicago, Il. (Key No. 1034) 


No 
Postage Stamp 
Necessary 


If Mailed in the 
United States 











BUSINESS REPLY ENVELOPE 
FIRST CLASS PERMIT NO. 137. SEC. 510 P. L. & R. CHICAGO, ILL. 








THE MODERN HOSPITAL PUBLISHING CO., INC. 
919 NORTH MICHIGAN 


CHICAGO, ILL. 


“How to Make the Most of Your Hotpoint 
Edison Electric Kitchen.” Edison General Elec. 
tric Appliance Co., 5662 W. Taylor St., Chi- 
cago, Ill. (Key No. 1031) 


Descriptive literature on I) & G Sutures, with 
prices. Davis & Geck, Inc., Brooklyn, N, Y 
(Key No. 1145) ; 


Catalog and full information regarding th. 
Applegate System of marking, with sample 
impression slip. Applegate Chemical Co., 563() 
Harper Ave., Chicago, Ill. (Key No. 1224) 


Descriptive literature on Finnell floor main 
tenance equipment and supplies with particu- 
lar reference to conservation of floors. Finnell 
System, Inc., Elkhart, Ind. (Key No. 1146) 


Information on the hospital uses of Sulfanila- 
mide, Flint. Flint, Eaton & Co., Decatur, Ill, 
(Key No. 1147) 


Maintenance manual and lubrication charts for 
all Hoffman Machines. U. S. Hoffman Ma 
chinery Corp., 107 Fourth Ave., New York. 
N. Y. (Key No. 1159) 


“Fluids, Whole Blood and Plasma,” new edi- 
uon now ready. Hospital Liquids, Inc., 843 W, 
Adams St., Chicago, Ill. (Key No. 1131) 


“Surgical and Laboratory Glassware for the 
Physician and Hospital’—a complete catalog. 
Glasco Products Co., 111 N. Canal St., Chi- 
cago, Ill. (Key No. 1136) 


New catalog of Kewaunee laboratory equip 
ment. Kewaunee Mfg. Co., 5023 S. Center St., 
Adrian, Mich. (Key No. 1141) 


Illustrated booklet on the Mobile KX-10 x-ray 
with authoritative medical reprints citing clin- 
ical experiences with x-ray in the treatment of 
infections. General Electric X-Ray Corp., 2012 
Jackson Blvd., Chicago, Ill. (Key No. 1149) 


Full color illustration, complete description and 
price information on wood hospital furniture. 
Hill-Rom Co., Inc., Batesville, Ind. (Key No. 
1138) 


Samples and proof of effectiveness of Steri- 
lometer. Sterilometer Laboratories, Inc., 318 N. 
Central Ave., Glendale, Calif. (Key No. 1222) 


Catalog and special data on Hand Power Hos- 
pital Elevators, or Hand Power Dumb Waiters. 
Sedgwick Machine Works, 144 W. 15th St, 
New York, N. Y. (Key No. 1134) 


Iodine booklet for physicians and nurses, a fact 
filled reference. Iodine Educational Bureau, 
Inc., 120 Broadway, New York, N. Y. (Key 
No. 1139) 


Catalog of floor brushes, scrub brushes, dust 
brushes, wet mops, dry mops, fiber brooms, 
wax and polish. Fuller Brush Co., 3580A Main 
St., Hartford, Conn. (Key No. 1148) 


Illustrated brochure showing Wesley Hospital's 
use of Judd Equipment. H. L. Judd Co., Hos- 
pital Div., 87 Chambers St., New York, N. Y. 
(Key No. 1070) 


“Steam Hook-Ups,” second edition of catalog 
of steam traps, heating and temperature con- 
trol devices and water blending. Sarco Com- 
pany, Inc., 475 Fifth Ave., New York, N. Y. 
(Key No. 1151) 
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What's New tor Hospitals 





OCTOBER 1942 SUPPLEMENT TO THE MODERN HOSPITAL AND THE HOSPITAL YEARBOOK 








Pyrex Blood Bank Bottles 


Blood bank centrifuge bottles, 600 ml 
capacity, plain and graduated, are now 
available in Pyrex glass. Designed for 
use in International Equipment Com- 
pany Model BP Centrifuge as well as in 
the size 3 centrifuge with available 
equipment, they measure 3-24/32 inches 
maximum outside diameter by 67s 
inches maximum over-all height. The 
neck opening takes a No. 6 rubber 
stopper. 

Features of the new bottles include 
bottom design consisting of a concave 
center surface affording greater vacuum 
strength in combination with a support- 
ing flat section which increases resist- 
ance to breakage in centrifuge use; re- 
duction of tendency of the bottom to 

















adhere to the rubber cushion, thus 
facilitating removal from the cup, and 
greater ease in cleaning because of no 
sharp angles on inside bottom surface 
and adjustment of angle of relationship 
of neck opening to shoulder slope. (Key 


No. 1083) 


Corning Glass Works, Dept. MH, Corn- 
ing, N. Y. 





New Hygeia Nursing Bottle and 
Nipple 


A new improved nursing bottle and 
nipple have recently been announced by 
Hygeia. To conserve rubber the new 
nipple has been made smaller but. re- 
tains the original breast shape with 
Hygeia vent to prevent wind sucking. 
The bottle improvements include a meas- 
uring scale applied in red, making it 
easy to observe the amount of formula 
even in a dim light, enlarged base to 
make the bottle sturdy and less easy to 
tip over, tapered shape which is easier 
to hold and the Hygeia wide mouth 
with smooth rounded interior corners 
Which leave no crevices for dirt or 


Tus supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 


THE MODERN HOSPITAL 
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germs, adding to ease of sterilization. 

The new translucent nipple with three 
holes is designed for ease of putting on 
and difficulty in pulling off. The pat- 
ented valve admits air, tending to pre- 
vent nipple collapse. The tab enables 





the nipple to be put on the bottle with- 
out the need for touching the sterilized 


surfaces. (Key No. 1075) 


Hygeia Nursing Bottle Co., Dept. MH, 
1210 Main St., Buffalo, N. Y. 





Glow Type Marking Fabric 


A coated fabric which glows with 
visible light in complete darkness has 
been developed by the du Pont Company 
for marking doorways, staircases, hand 
rails, fire extinguishers, arm bands, con- 
trol panels and other important areas in 


case of blackout. The fabric is inexpen- 
sive and can be applied to any type of 
surface with casein glue, wallpaper paste 
or thumb tacks, and is easy to remove. 
Exposure to electric light or sunlight 
for thirty seconds is sufficient to give 
the coating the power to glow for a 
minimum of four to six hours, accord- 
ing to the manufacturer. The bluish 
light emitted under total blackout con- 
ditions may be renewed an endless num- 
ber of times by reexposing to light. 
Additional durability for outdoor use is 
provided in a protective topcoat. (Key 


No. 1079) 


E. I. du Pont de Nemours & Co., Inc., 
Fabrikoid Div., Dept. MH, 350 Fifth 
Ave., New York, N. Y. 





Unit Heater 





The “Victory Line” of unit heaters 
has been designed with all-steel heating 
elements to replace copper and bronze 
in order to conserve critical materials. 
Similar to the former standard unit, 
these new heaters are available in a wide 
variety of types and sizes including pro- 
peller fan types for both horizontal and 
vertical discharge in sizes ranging from 
65 square feet EDR to 2000 and centrif- 
ugal blower types in small cabinet 
models and large types in sizes from 
75> square feet EDR to over 4000. 

The heating elements consist of steel 
tubes welded to steel headers. The 
method of attaching fin and tube is de- 
signed so that each fin maintains 
mechanical pressure on the adjoining fin 
to provide a tight mechanical joint. The 
headers, tubes and all parts which come 
in contact with steam and condensate 
are said to be approximately the same 
thickness as standard steel pipe. The 
illustrations show a propeller fan type 
with horizontal discharge and a blower 
type with vertical discharge. (Key No. 
1077) 


C. A. Dunham Co., Dept. MH, 450 E. 
Ohio St., Chicago, Ill. 
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Plastic-Finished Wall Panel 


A new low priced plastic-finished wall 
panel has been developed by Marsh 
Wall Products, Inc., and is known as 
Marlite War-Panel. The panels are sim- 
ply installed, durable, and are designed 
to save time and materials in installation 
and maintenance. With standard thick- 
ness of one eighth inch, heavier panels 
are available for direct application to 
studding. No finish is required over this 
plastic-finished paneling and it is im- 
pervious to dirt. A dampened cloth is 
all that is needed for cleaning and it is 
said to be resistant to washing, scuffing, 
scrubbing, acids, alcohol, alkalies, blood 
stains, soaps and other common dete- 
riorants. 

Marlite War-Panel is available in seven 
colors: eggshell, green, yellow, white, 
blue, gray and sun tan and in sizes of 
4 by 4 feet, 4 by 6 feet, 4 by 8 feet, 4 by 
10 feet and 4 by 12 feet. It is recom- 
mended for use in operating rooms, 
sterilizing rooms, toilet rooms, corridors, 
laboratories and other locations requir- 
ing hard finish wall coverings. (Key 
No. 972) 


Marsh Wall Products, Inc., Dept. MH, 
Dover, Ohio. 





Floor Repair Compound 


A recently developed repair and re- 
surfacing compound with a high com- 
pressive strength which will stand up 
under heavy floor loads is presented in 
Lev-L-Flor. It is designed to fill any 
cracked or broken surface without chip- 
ping or cutting out the old material and 
is easily applied to concrete, masonry, 
wood, marble, composition, stone and 
tile flooring. Entire floors that are 
broken or uneven can be resurfaced with 
this product and it can also be used for 
resurfacing worn stair steps. It is said 
to be effective for waterproofing floors 
in bathrooms, shower stalls, cellars and 
similar locations. (Key No. 988) 


Central Paint & Varnish Works, Dept. 
MH, Brooklyn, N. Y. 
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“Thumb-Spray” for Extinguishers 


Magnesium incendiary bomb and 
other emergency fires are usually fought 
with a spray of extinguishing fluid. 


Pyrene Manufacturing Company has re 
cently developed the “thumb-spray” 
nozzle attachment for converting ex- 
tinguisher equipment to wartime needs 
by clamping over the * inch hose and 
nozzle of any standard soda-acid, foam, 
gas cartridge or pump tank fire ex- 
tinguisher. The normally solid stream 
is converted into a spray by applying 
pressure with the thumb at the end of 
the attachment. 

Made of spring steel with a deflector 
edge which influences the range and 
distribution of the spray for maximum 





device 


effectiveness, this safety is de- 
signed for certain fires which can be 
approached within six or eight feet, as 
in the disposal of a magnesium bomb. 
No adjustments are necessary and it is 
said to have a forceful, well distributed 
spray of maximum safe range which 
supplies adequate moisture and wets 
down immediate surroundings against 
spread of the fire. 

The spray device is attached by slid- 
ing the welded clamp over the hose and 
ferrule of the extinguisher until the end 
of the “thumb-spray” extends 114 inches 
from the end of the nozzle. A nut and 
bolt hold it permanently in position. 


(Key No. 1087) 


Pyrene Mfg. Co., Dept. MH, 560 Bel- 
mont Ave., Newark, N. J. 





Wood Window Sash 


The National Door Manufacturers 
Association of Chicago has recently an- 
nounced a new wood window sash to 
replace scarce metals. Designed by the 
architects, Graham, Anderson, Probst 
and White under the supervision of a 
technical committee of the association, 
the new sash are treated with a toxic 


preservative in such manner as to assure 
the wood increased resistance against 
possible deterioration, without discolora. 
tion or impaired finishability ot surface. 
Known as National Projected Wood 
Sash, the product is said to be struc. 
turally engineered for strength and facil. 
ity of operation. The units may be jp. 
stalled individually or various units may 
be combined in height and width tj 
meet any window sash _ requirement. 
The standardized frame is designed to 
accommodate either bottom pivoted jn- 
projecting vents or top pivoted out. 
projecting vents without modification or 
change in the hardware requirements, 
The sash will be manufactured by 
many members of the association as well 
as other mills. A manual containing 
complete information with specifications 
and detail drawings has been prepared 
for distribution by ‘the association. (Key 


No. 1095) 


National Door Mfrs. Assn., Dept. MH, 
332 S. Michigan Ave., Chicago, Ill. 





Victory Honor Roll 


An honor roll as a tribute to doctors, 
nurses and other personnel who have 
joined the armed forces has been de- 
veloped by United States Bronze Sign 
Company from a rustproof, long lasting 
material which is cast and finished like 
bronze but uses none of this critical 
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material. It is designed to give years 
of service and has title plate with eagle, 
individual name plates and inscription 
plate of bronzelike castings mounted on 
beveled walnut. The eagle, borders and 
lettering are raised in bold relief and 
finished in golden satin. The back- 
grounds have a matted, statuary brown 
texture. The name plates and temporary 
blanks are ordered as needed and 
mounted by means of ordinary screws. 


(Key No. 1086) 


U. S. Bronze Sign Co., Dept. MH, 570 
Broadway, New York, N. Y. 
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Syringe Loosener 


The Strasco syringe loosener was de- 
signed for loosening “frozen syringes. 
One ounce of the Strasco liquid mixed 
with one pint of lukewarm water gives 
the proper strength. The solution should 
be introduced into the opening of the 
“frozen” syringe by means of an injec- 
tion needle until all of the air has been 
expelled and replaced by the diluted solu- 
tion. The syringe should then be im- 
mersed for one to three days in the 
balance of the mixture. While the solu- 
tion is a stable preparation, it is recom- 
mended that dilutions with water be 
discarded after one week. (Key No. 


1088) 


R. J. Strasenburgh Co., Dept. MH, Roch- 
ester, N. Y. 





Plastic Ice Cube Maker 


A new plastic cup ice cube maker has 
recently been announced. The large 
size SaniCube cups fit into a sturdy, 
light, all-steel tray or rack which comes 
in two sizes, for eight or twelve cubes, 
and can be used in any refrigerator. The 
cups are fabricated from ethocel sheet- 
ing, an ethyl cellulose product which 
is flexible even at extreme ranges of 
temperature, tasteless, odorless and non- 
toxic. The tray and cups were developed 
to conserve essential materials and the 
resulting product is said to have fast 
freezing qualities. 

The transparent plastic cups can be 
sterilized in boiling water and are de- 

















signed to withstand 40 degrees below 
zero without cracking. The ice can be 
removed from the cube-making cups by 
slight pressure. It is not necessary to 
place the cups under water, thus creating 
a saving in the ice itself, and the ice does 
not freeze to the plastic. Only the num- 
ber of cubes needed at the moment 
need be removed from the tray and the 
ice need not be touched as it is taken 


from the cup. (Key No. 1080) 


Swift Mfg. Co., Dept. MH, 247 Mc- 
Dougall Ave., Detroit, Mich. 


Emergency Illuminator 


The Commando Emergency Illumi- 
nator has been designed to insure against 
light failure in time of emergency. Ad- 
justable to any angle on a 180 degree arc, 
the lamp head may be raised from 4-1/3 
feet to 7 feet. The low center of grav- 
ity makes accidental tipping impossible 
while its smooth rolling casters make 
guidance to any desired location easy 
and quick. 


The illuminator is designed to be ready 





for use even if it stands idle for a year 
or more, since self-discharge has been 
practically eliminated. It is not neces- 
sary to recharge the battery since it 1s 
said to lose less than 15 per cent of 
capacity over a period of a year when 
idle. The light is designed for use in 
any part of the hospital in time of emer- 


gency. (Key No. 1076) 


American Hospital Supply Corp., Dept. 
MH, Merchandise Mart, Chicago, III. 





Blackout and Shatter Screen 


The Research Screen is a_ porous 
blanket made up of sixteen layers of 
black flameproof expanded fiber and 
four layers of light colored flameproof 
expanded fiber. The material is mounted 
on a light wooden frame and attached 
inside of windows, skylights and door 
glass to provide blackout and to prevent 
shattered glass from flying. This screen 





was developed to permit air to pass but 
to stop broken glass from flying through. 
(Key No. 983) 


Research Products Corp., Dept. MH, 
E. Washington Ave., Madison, Wis. 





Housekeeping Products 


Three new O-Cedar products which 
should prove interesting to the house- 
keeper and her assistants have recently 
been announced. O-Cedar Furniture 
Touch-Up Polish is designed for wood- 
work, wood floors and furniture to clean, 
conceal scratches and polish. O-Cedar 
General Cleaner for painted and glazed 
surfaces is said to be easy to use and 
to clean quickly painted, varnished, 
enameled, porcelain and glazed surfaces 
without the need of rinsing or drying. 

The O-Cedar Double Surface silver 
and metal polishing cloth is chemically 
treated for cleaning and polishing all 
types of metal including silverware and 
jewelry. (Key No. 1091) 


O-Cedar Corp., Dept. MH, 4501 Western 
Ave., Chicago, IIl. 





Absorbent Head Band 


A surgeon’s head band of paper im- 
pregnated with a new chemical has been 
designed to absorb moisture readily and 
to cool rapidly by evaporation. The 
paper is folded into strips 2 inches by 10 
inches and a rubber mask band with 
clips inserted on each end straps it 
around the head. The rubber and clips, 
furnished with the paper, can be used 
repeatedly if desired. The inexpensive 
paper band can be destroyed after use. 
The specially treated paper can also be 
used for nose and mouth covering and 
is available for other surgical uses. (Key 


No. 1094) 


Merchants & Mfrs. Co., Dept. MH, 
Springfield, Mass. 
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Food Seasoning 


Stox Seasoning is a food flavoring 
agent designed to enhance the natural 
flavor of foods and to blend as it seasons. 
It adds a piquant and unobtrusive flavor 
of its own and balances the taste and 
palatability of prepared dishes from 
soups through the menu, except desserts, 
according to the manufacturer. (Key 


No. 1074) 


Standard Brands, Inc., Dept. MH, 595 
Madison Ave., New York, N. Y. 





Flue Systems for Ranges 


Magic Chet 
systems tor 


Improvements in the 
standard concealed flue 


heavy duty ranges have been designed 
so that the systems are self-contained 
within the battery, thus saving space and 





making for greater ease of cleaning and 
better operating efficiency. Each separate 
unit of the battery is provided with 
an individual 4 inch by 8 inch flue 
opening or vent, ensuring proper vent- 
ing which is said to obtain the most 
heat value from the fuel while keeping 
the kitchen cooler. Risers extend 42 
inches above range tops and are available 
in sizes for single vent, two vent or four 
vent installations. (Key No. 1082) 


American Stove Co., Dept. MH, 4301 
Perkins Ave., Cleveland, Ohio 





Premature Infant Box 


The Blanton premature box was de- 
veloped by Dr. J. Lewis Blanton and 
is constructed of five ply veneer with 
white enameled finish. The box is mois- 
tureproof and special carbon therapeutic 
lamps provide the heat and humidity. 
There are no automatic devices and tem- 
perature and humidity are controlled by 
the nurse. Efficient ventilation is pro- 
vided, also means for administering 
oxygen to the box when required. There 
is a large observation window at the 
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top and reflected light makes observation 
simple. The height of the box corre- 
sponds to that of bassinets for ease in 


care of the infant. (Key No. 1084) 





Therm-Aire Equipment Co., Dept. MH, 
2513 Gallatin Road, Nashville, Tenn. 





Thumb Dressing Forceps 


A new general utility thumb dressing 
forceps is being offered by Edward Weck 
and Company. Made of 410. stainless 
steel, the instrument is 7! , inches long 
with % inch width of steel offering a 
two inch spread at the tip when without 
tension. The rounded points are lightly 
serrated and the instrument is said to 
retain its spring tension indefinitely. It 
is recommended for use as a_ perineal 
dressing forceps and in general surgery 





in tumor extraction, appendectomies and 


deep abdominal work. (Key No. 976) 


Edward Weck & Co., Inc., Dept. MH, 
135 Johnson St., Brooklyn, N. Y. 





Asphalt Mastic Board 


Keystone asphalt mastic board is de- 
scribed as a homogencous product com- 
posed of a high melt point asphalt in 
combination with especially selected fine 
mineral aggregate and other inert mate- 
rials sealed between dry liners providing 
a waterproof, rigid, 
cockling board. It was designed for 
roofing and siding as an underlay for 
roll brick and asbestos siding. In addi- 
tion it has many uses for exterior and 
interior insulation and waterproofing. 
signs, containers and sheathing and will 


nonwarping or 


take paint finishing. The product is fire 
retarding, acidproof, alkaliproof, vermin. 
proof, odorless and has high heat re. 
sistance. 

The board comes in several sizes up to 
48 inches in width and 10 to 12 feet in 
length. It can be cut to size by shearing 
method or circular knives and may ie 
formed by means of dies or press to 


any desired shape. (Key No. 1085) 


Keystone Asphalt Products Co., Dept. 
MH, 43 E. Ohio St., Chicago, III. 





Frozen Blood Plasma Cabinet 


Blood Plasma 
Cabinet is especially designed to meet 
present needs for both the storage and 
freezing of blood plasma. Powered by 


The Carrier Frozen 





ase EM 


sagen 81068 


a compressor which provides for max- 
imum economy in operation, the Carrier 
blood bank is made in three capacities: 
434 cubic feet, 914 cubic feet and 12>, 
cubic feet. It is adjustable by a switch 
to freezing or storage and the outside 
meter indicates the temperature. (Key 


No. 1104) 


Carrier Corp., Dept. MH, Syracuse, 
nN, 





“Handy Maid” Sponges 


Because of the shortage of natural 
sponge, the “Handy Maid” sponge has 
been designed for heavy duty use in 
washing walls, woodwork and windows 
and for other cleaning jobs. Pieces of 
natural sponge which are unsatisfactory 
for use by themselves are cleaned. 
shredded to uniform size, and packed in 
cotton bags for greater durability and 
a uniform, convenient shape. The re- 
sulting sponge is said to have all the 
characteristics of absorbency and spongi 
ness of natural sponge at considerably 


less cost. (Key No. 1089) 


Schroeder & Tremayne, Inc., Dept. MH, 
1711 Delmar Blvd., St. Louis, Mo. 
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Sound Slidefilm for Emergency 
Medical Service 


The Medical Division of the Office 
of Civilian Defense has produced a sound 
Jidefilm entitled “Emergency Medical 
Service.” Intended primarily for doc- 
tors, nurses, al executives and 
others connected with this branch ot 
civilian defense, the film presents the 
procedures recommended by O.C.D. for 
the organization and operation of the 
Emergency Medical Division. _ Topics 
covered include the operation of a con- 
trol center, the air raid warning system, 
the work of the hospitals and the prep- 
aration needed for treatment of casual- 
ties during an air raid, the work of the 
medical field units, the ambulance corps, 


hospital 


stretcher teams, rescue squads and others. 

A leader’s manual is provided which 
outlines the procedure for a possible two 
hour instructional program. The com- 
plete kit can be purchased from the 
distributor at a small cost and contains 
prints of the film, the sound record and 
the manual. Suggested sources for sound 
sidefilm projection equipment are in- 


cluded in the manual. (Key No. 1081) 


Sarra, Inc., Dept. MH, 16 E. Ontario 
St., Chicago, Ill. 





Waterproofing for Walls 





A clear liquid coating, to be applied 
by brush for waterproofing walls, has 
been announced under the name of 
Flexseal. The liquid has sufficient body 
to fill voids in the surface texture of 
concrete, brick and masonry and is sufh- 
ciently durable to work effectively on 


heavy porous walls. (Key No. 1096) 


Flexrock Co., Dept. MH, 2300 Manning 
St, Philadelphia, Pa. 





Rubber Substitute 
Tygon flexible tubing has recently 
been developed by the United States 
Stoneware Company. Tygon is a cor- 


rosion resistant material which does not 
chemically deteriorate with age and can 
be used in many instances to replace 
rubber. It is not affected by air, sun- 
light or oxidizing chemicals and does 
not swell in oil or water. It can be 
used for handling nitric acid, high con- 
centrations of sulphuric acid or chromic 
acid and is unaffected by any of the 
reagents which rubber will handle satis- 
factorily. 

A synthetic, rubberlike material, 
Tygon is being used effectively for hos- 
pital, medical and general laboratory 
service in flexible tubing and for acid 


tank linings. (Key No. 1098) 


U. S. Stoneware Co., Dept. MH, 60 E. 
42nd St., New York, N. Y. 





Mending Tape 


A white goods mending tape, designed 
to mend worn or torn textiles to with- 
stand additional wear and laundering, 
is offered in Az-Nu Mending Tape. 
Simply applied with a hot iron to 
sheets, pillow cases, uniforms, napkins, 
shirts and similar items that have been 


snagged, torn or worn, this tape pro- 
longs the life of the item. It is available 
in rolls #4 inch wide and 15 feet long 


or in 4 inch width, three yards long. 


(Key No. 1099) 


Az-Nu Electro Mend Co., Dept. MH, 
219 W. Chicago Ave., Chicago, II. 





Honor Roll Plaque 


Honor Roll plaques, with wood frames 
in oak, walnut or mahogany, are offered 
with changeable strips or changeable 
letters for honoring those in service. 
Various styles and sizes are available. 
In the changeable strip honor roll the 
names are embossed on black fiber strips 
with white letters by the manufacturer 
who sends the strip ready for insertion. 
In the changeable letter type the names 
may be made up by the hospital and 
inserted on the plaque from a_ supply 
of letters alphabetically assorted in a com- 


partment box. (Key No. 1090) 


Acme Bulletin & Directory Board Corp., 





Pharmac 





Multivitamin and Mineral Dietary 
Suvplements 


Three new multivitamin and mineral 
dietary supplements, designed to provide 
complete flexibility of dosage in  frac- 
tions or multiples of the daily allow- 
ances recommended by the Food and 
Nutrition Board of the National Re- 
search Council, have recently been an- 
nounced by E. R. Squibb and Sons. The 
vitamins are supplied in Engran Cap 
sules and Pargran-V Perles and the cal- 
cium and iron in Pargran-M Capsules. 

The daily allowances are tentative and 
can be met by natural foods but when 
necessary to supplement the patient’s diet 
with vitamins and minerals these prod- 
ucts permit of dosage levels varied to 
meet the proportions recommended. 

Each Engran capsule, supplied in 
bottles of 25, 100 and 250, contains 5000 
U.S.P. XT units vitamin A, 800 U.S.P. 
XT units vitamin D, 75 mg. vitamin C, 
3 mg. vitamin B,, 3 mg. vitamin B,, 
21) mg. nicotinamide, 1 mg. vitamin B, 
and 3 mg. calcium pantothenate. Each 
Pargran-V_ perle, supplied in bottles of 
50, 100 and 500, contains 1500 units 
vitamin A, 0.5 mg. vitamin B,, 20 mg. 
vitamin C, 200 units vitamin D, 0.75 mg. 
riboflavin and’ 5 mg. nicotinamide. Par- 
gran-M capsules are supplied in bottles 
of 100 and 1000 and each contains 


Dept. MH, 37 E. 12th St., New York, 
jeg 

125 mg. calcium and 10.5 mg. iron. 
(Key No. 1107) 

E. R. Squibb & Sons, 745 Fifth Ave., 


New York, N. Y. 





Myalete 


An antimycotic powder containing 
three active antimycotic agents, Myalete 
has been developed for use as a drying 
antiseptic agent on slightly moist areas 
of the skin caused by intertriginous 
fungous infections including epidermo- 
phytosis of the feet and intertrigo on 
various portions of the body. It is not 
intended for use in wet, oozing forms 
of dermatophytosis or in dry hyper- 
keratotic forms. 

In a powder base of kaolin and boric 
acid, Myalete contains 0.5 per cent ortho- 
hydroxyphenylmercuric chloride, 1.0 per 
cent thymol and 1.0 per cent oil of 
cassia. It is that the 
powder be sprinkled liberally on affected 
skin surfaces after a thorough washing 
with soap and water and a complete 
drying. It is provided in two ounce 


cans with shaker top. (Key No. 993) 


recommended 


Abbott Laboratories, Dept. MH, North 
Chicago, TIl. 
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Jelly Dymixal 


A new treatment for second and third 
degree burns is offered in Jelly Dymixal. 
This is an antiseptic capable of prevent- 
ing the growth of both gram-positive 
and gram-negative organisms. When 
spread over burned areas, each cont fol- 
lowed by another as fast as the previous 
one dries, a light flexible eschar 1s 
formed. This eschar stops pain, pre- 
vents a serious ooze and acts as a scaf- 
folding for a new epithelium. 

Dymixal is composed of crystal violet 
46.1 per cent, brilliant green (the sulfate 
of tetraethyl diamino triphenyl carbinol 
anhydride) 30.8 per cent, and neutral 
acriflavine 23.1 per cent. Crystal violet 
is the pure hexamethylpararosaniline dye 
and should not be confused with gentian 
violet which is often admixed with the 
penta and tetra varieties. Jelly Dymixal 
is supplied in two ounce collapsib!c 


tubes. (Key No. 991) 


McNeil Laboratories, Dept. MH, 2900 
N. 17th St., Philadelphia, Pa. 





Triketol Tablets, Endo 


Described as purified oxidized uncon- 
jugated bile acids, Triketol is a brand of 
ketocholanic acids in nontoxic crystalline 
dehydrocholic acid and dehydrodesoxy- 
cholic acid. A hydrocholoretic agent, the 
ingestion of Triketol is said to result in 
a large volume of truly thin bile which 
provides for a flushing of the biliary 
tract. It is said to be useful in the med- 
ical and surgical management of dis- 
eases such as chronic cholecystitis, biliary 
stasis, biliary engorgement, cholangitis 
and hepatic insufficiency. The tablets 
are available in bottles of 40, 100, 500 
and 1000. (Key No. 898) 


Endo Products, Inc., Dept. MH, 84-40 
101st St., Richmond Hill, N. Y. 





CeroSal 


A new remedy for epidermophytosis 
and dermatomycoses is being introduced 
under the name CeroSal. The base is 
a mixture of eucerite and dioctylsodium- 
sulfosuccinate, a wetting agent. Sali- 
cylic acid, n-butyl parahydroxybenzoate 
and thymol are used for their mycocidal 
effect and chlorbutanol is added for its 
local anesthetic action. 

Once daily application is recommended 
for more sensitive skin areas while the 
medication can be controlled by using 
more frequent applications where the 
skin is tougher. CeroSal is available in 


one half ounce jars. (Key No. 1108) 


Kahlenberg Laboratories, Inc., 
MH, Sarasota, Fla. 


Dept. 
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RECENT CATALOGS AND 
BOOKLETS 


e “Save Your Silverware, Make It Last 
for the Duration” is the title of a help- 
ful circular which has been compiled by 
R. Wallace & Sons Mfg. Co., Walling- 
ford, Conn. The small four page folder 
has thirteen suggestions to follow in 
handling silverware to make it last. It 
should prove helpful to hospital execu- 
tives not only for this period when 
silverware cannot be made, but for gen- 
eral efficiency and economy in operation 
of the dietary department. (Key No. 
1113) 


e A catalog and a “Service Guide for 
Steam-Chef Steam Cookers” have been 
published by The Cleveland Range Co., 
Cleveland, Ohio. The catalog gives com- 
plete information, including illustrations 
and diagrams, on Steam-Chef cookers 
while the Service Guide describes the 
types of steamers, location, steam supply, 
valves, doors, shelves and vents with 
directions for the installation, operation 
and maintenance of Steam-Chef cookers. 


(Key No. 1001) 


e The Thirteenth Edition of the il- 
lustrated catalog of J. Sklar Mfg. Co., 
38-04 Woodside Ave., Long Island City, 
N. Y., is a comprehensive book of 432 
pages. Covering “Surgical Instruments, 
Suction and Pressure Pumps, Surgical 
Apparatus,” the catalog also includes 
complete information on surgical special- 
ties and physician’s and hospital sup- 
plies manufactured by this company. 


(Key No. 1165) 


© “Deafness Patterns” is the title of a 
16 page booklet prepared by Acousticon 
Research Laboratory, Dictograph Sales 
Corp., 580 Fifth Ave., New York, N. Y. 
Containing a discussion of the United 
States Government survey of hearing 
loss, the booklet gives practical applica- 
tions of the government laboratory in- 
vestigations with types of deafness and 
fitting technic used by Acousticon ac- 
cording to conclusions formulated and 
described in official reports. (Key No. 
1016) 


e The 24 page booklet prepared by the 
Singer Sewing Machine Co., Singer 
suilding, New York, N. Y., to illustrate 
and describe the new Singer Surgical 
Stitching Instrument contains excellent 
drawings showing the instrument in use 
and also the method of formation of 
surgical stitches with the instrument. 
Netter drawings of actual operating 
technic add to the interest. Complete 
description and illustration of the in- 
strument and its uses are included. 


(Key No. 1112) 


e Six new Quantity Recipe Cards on 
General Foods products have recent] 
been issued by General Foods Sales Co. 
Inc., 250 Park Ave., New York, N. Y 
The recipes cover cheese fruit pie, peach 
chiffon pie, apricot jam cream tarts 
ginger cup cakes with ginger cotton 
tops, pineapple prune pudding and 
chocolate nut cake with date topping, 


(Key No. 1117) 


e A folder on Hubbellite Floors has re. 
cently been issued by H. H. Robertson 
Co., Farmers Bank Bldg., Pittsburgh 
Pa. Information on tests regarding static 
electricity on hospital floors, resistance to 
fats and other damaging substances and 
mold growths is given in practical and 


helpful form. (Key No. 1011) 


e The 194? edition of “Hospital Service 
Book and Catalog No. 5” is available 
from Johnson & Johnson, Hospital Divi- 
sion, New Brunswick, N. J., to hospital 
administrators and their department 
heads. In addition to being a useful 
reference guide, the aim of the manu- 
facturer has been to improve each issue 
of this book so that it will be useful to 
the superintendent of nurses in her 
classroom work. With this in mind 
charts are included illustrating and de- 
scribing the processes in the manufac. 
ture of surgical gut, gauze, cotton and 
adhesive plaster. In addition there is a 
chapter on the organization and opera- 
tion of a Central Surgical Supply De- 
partment. (Key No. 1110) 


e “Blue Prints for Body Balance” is the 
title of a recently issued booklet for 
distribution to patients, prepared by S. H. 
Camp Co., Jackson, Mich. The booklet 
gives information on proper posture, 
with diagrammatic drawings to illus- 
trate the points mentioned. Exercises 
for improving posture are also included. 


(Key No. 965) 


e “Spontaneous Combustion — How to 
Keep This Menace Off the Premises” 
is the title of an interesting four page 
folder describing the Hot Spot Indicators 
developed by Coal Specialties Co., 5? 
Church St., New York, N. Y. Designed 
to warn of overheating in stored coal. 
the indicators have added _ significance 
this year when users have been urged 
to store coal for future use. (Key No. 


1124) 


e A revised folder on “Wall-Tex Canvas 
Wall Coverings” is being offered by 
Columbus Coated Fabrics Corp., Colum- 
bus, Ohio. In addition to a leaflet de- 
scribing the advantages of Wall-Tex, the 
folder contains samples of a number of 
attractive patterns in this washable, 


fabric wall covering. (Key No. 969) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 191 
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» “Sugar-less Desserts and Salads” ie 
jsted with recipes for same in a small 
8 page folder recently issued by Charles 
3. Knox Gelatine Co., Inc., Johnstown, 
N.Y. A number of recipes is given 
and while they are not designed for 
quantity cooking they can be readily 
adapted for any size institution. (Key 


No. 1119) 


e An attractive three color booklet illus- 
trating and describing Bruce Streamline 
hardwood flooring, patterned hardwood 
block flooring, oak planks, strip flooring 
and finishes has recently been issued by 
E, L. Bruce Co., Memphis, Tenn. Tech- 
nical features, installation methods, and 
architect’s specifications are included in 
this booklet entitled “Bruce 1942 Hard- 
wood Flooring.” (Key No. 1007) 


e An interesting two color folder on the 
“Maimim A5 Gauze and Bandage Cut- 
ting Machine” has recently been issued 
by H. Maimim Co., Inc., 571 Eighth 
Ave. New York, N. Y. The folder 
describes and illustrates the method of 
cutting flat fold gauze, bandage rolls and 
other cloth with this safe, speedy ma- 


chine. (Key No. 1163) 


e A leaflet describing and _ illustrating 
Tycos sphygmomanometers, mercurial 
or aneroid, and the Tycos mercurial 
manometer has been issued by Taylor 
Instrument Companies, Rochester, N. Y., 
under the title “You Can’t Lose.” (Key 
No. 1017) 


e The Tower Co., Inc., 1008 Western 
Ave., Seattle, Wash., has recently pub- 
lished an attractive forty page catalog 
on “Splints by Tower.” This not only 
describes and illustrates fracture ap- 
paratus, but gives technic and suggestions 
for application of splints in all types of 
fractures. The booklet could serve as a 
manual to assist the trained personnel in 


fracture cases. (Key No. 1002) 


e A series of bulletins describing Pea- 
body Equipment has been issued by Pea- 
body Engineering Corp., 580 Fifth Ave., 
New York, N. Y. These folders con- 
tain interesting and helpful information 
on the improved Type A and Type H 
oil burners, Peabody combined gas and 
oil burner and the Peabody Constant 
Differential wide range oil burning 


system. (Key No. 1019) 


e Cleaning floors for longer life and 
for personnel safety is the theme of a 
24 page technical bulletin entitled “The 
Cleaning of Industrial Floors” presented 
by Magnus Chemical Co., Inc., Garwood, 
N. J. Subjects covered include general 
problems of floor cleaning, suspension 
of dirt, rinsing and what a floor cleaner 
has to do. (Key No. 960) 
(Continued on page 192) 
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DO YOU HAVE THESE IN 
YOUR FILES? 


“From Sheep to Sleep.” 
interesting and informative story ot 
in Kenwood Blankets. F.C. Huyck 
Albany, N. Y. (Key No. 1160) 


16 page booklet: giving 
wool uscd 


& Sons, 


Full size complimentary cake of Williams Lano- 
lin Soap available to hospital department heads 
and staff members. J. B. Williams Co., Dept. 
SB-10, Glastonbury, Conn. (Key No. 1161) 


“Feeding for Health,” illustrated booklet deal- 
ing with food service planning, and Supply 
Catalog listing glassware, china, utensils and 
other supplies. Albert Pick Co., Inc., 215% 
Pershing Road, Chicago, Ill. (Key No. 1130) 
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cation of Armour pharmaceutical preparations. 
Union Stock 
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CALZO, Ill. (Ke) 
Complete descriptive literature on West Mastot 
West Disintecting Co., 
Sk, Island City, 


iver and insecticides. 
Dept. X, 42-16 West 
N. Y. (Key No. 1067) 


Long 


Complete specifications and detailed literature 
on Spring-Air sleeping equipment. Spring-Ai 
Co., Holland, Mich. (Key No. 1157) 

200 page book of installation aids and 
fications for hospital purchasers of Nairn Lin- 
oleum Floors and Walls. Congoleum-Nairn, 


Inc., Kearny, N. J. (Key No. 1144) 
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THE MODERN HOSPITAL PUBLISHING CO., INC. 
919 NORTH MICHIGAN 


CHICAGO, ILL. 


Yards, Chi- 


Description and prices of 
with samples. 


Charlotte, N. C. 


surgical Aressingg 
Carolina Absorbent Cotton ¢ 
(Kev No. 1155) 
Pamphlet describing Celotes) Sound Condition 
The Celotex Corp., 120 8S. La Salle gy 
(Key No. 1156) 


ing. 
Chicago, Ill. 


Complete reference information and. price list o; 
1LV.C. vitamin preparations in’ bulk, prepa, 
especially for hospital use. International Vitay 
Corp., 50 E. 42nd St., New York, N, Y. Ke 
No. 1162) 


Complete information and samples of French 
Plaster as a substitute for splints. Samuel 4 
French & Co., 475 York Ave., Philadelphia, Ds 
(Key No. 1166) 


Pamphlet describing indications and application 
of Zephiran with samples. Alba Pharmaceuticy 
Co., Inc., 74 Laight St., New York, N, y 
(Key No. 1154) 

Information and literature on Mallinckrod 
X-Ray Media. Mallinckrodt Chemical Works. 
Mallinckrodt St., St. Louis, Mo. (Key No. 114? 


Catalog and detailed specifications on Ideal Con. 
veyors. Swartzbaugh Mfg. Co., Toledo, Ohi 
(Key No. 1050) 


Simmons Hospital Catalog, describing. their 
standard line of hospital equipment with in- 
formation on Simmons equipment for emer- 
gency needs. Simmons Co., Hospital Div., Mer 
chandise Mart, Chicago, Ill. (Key No. 1065) 


“18 Building Managers Tell How They Cut 
Floor Maintenance Costs.” Continental Car-Ng- 
Var Corp., 1547 E. National Ave., Brazil, Ind 
(Key No. 1036) 


Catalog showing complete line of Gomeo equip: 


ment tor the surgery. Gomeco Surgical Mig 
Corp., 85 Ellicott St., Buffalo, N. Y. (Key N 
1051) 

“Floors That Endure” and “Decorative Wall 


lile-TVex Co. Chicago Heights 
1158) 


by Tile-Tex.” 


Darnell Caster and Wheel Manual—192_ pags 
Darnell Corp., Ltd., Long Beach, Calif. (K 
No. 1037) 


Low calorie dicts, allergy diets, and sample 
Ralston Purina Co., YUE 
(Key N 


new Instant Ralston. 
Checkerboard Square, St. Louis, Mo. 
1132) 


Trial sample of Lohador Liquid Surgical Soa 
bay, boquct, lemon and lilac odors. Midland 
Chemical Laboratories, Inc., Dubuque, Iowa 
(Key No. 1127) 


Descriptive literature on Clinitest Urine-Sugat 
Analysis Set and economical Laboratory Unit 
Effervescent Products, Inc., Elkhart, Ind. (Ke! 
No. 1047) 


Gifford-Wood Ice Sizing Equipment, including 
Creasey Ice Breakers, Bulletin No. 117 giving 
catalog information. Gifford-Wood Co., 42 
Lexington Ave., New York, N. Y. (Key N 
1069) 


The Pacific Facbook, giving information © 
ae 
Pacific Balanced Sheets. Pacific Mills, 21 


Church St., New York, N. Y. (Key No. 1125 


Descriptive information on new Model N Chas 
Hospital Doll. M. J. Chase, 24 Park Place, 
Pawtucket, R. I. (Key No. 1143) 
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What's New tor Hospitals 








Obstetrical Table With Head End 
Control 


The new Model 400 of the Mac- 
Eachern Obstetrical Table has head end 
control for greater facility. It is a 
shorter, more compact table which per- 
mits the anesthetist to maintain contact 
with the patient and with the head end 





control wheel. The head end control is 
designed to eliminate confusion in the 
delivery room. The one control wheel, 
with gear shitt lever for fully adjustable 
height, extra high Trendelenburg and 
reverse Trendelenburg, geared for in- 
stant action, is easily reached and manip- 
ulated by the anesthetist. 

The table elevates to simplify the 
transfer of patients from stretchers of 
varying heights and to provide suitable 
working planes for individual doctors. 
When the lower extremities are in the 
fully adjustable leg holders, the foot 
section is lowered and the head section 
becomes superimposed over it, making 
a compact table four feet five inches in 
length. The tull length of the table 
when extended is six feet one inch with 
width of twenty-eight inches. The height 
range from floor to top of mattress pads 
is from thirty-three to forty inches and 
Trendelenburg up is thirty degrees with 
reverse down to fifteen degrees. The 
illustration shows the table in position 
for delivery. (Key No. 973) 


American Sterilizer Co., Dept. MH, 
Erie, Pa. 





Glass Insulating Material * 


A unique cellular glass, made up of 
thousands of tiny airtight cells and 
Weighing only one fifteenth as much as 
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Tus supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 


THE MODERN HOSPITAL 


PUBLISHING CO., INC. 
919 North Michigan, Chicago, IIl. 














ordinary glass, is being introduced by 
Armstrong Cork Company under the 
name of Foamglas. It offers permanent 
insulating efhiciency for cold storage 
rooms and similar installations. 


The unusual cellular structure of 
Foamglas results in the formation of a 
slight vacuum within the cells that pro- 
vides a highly efficient barrier to the 
passage of heat. In addition, the struc- 
ture of Foamglas bars the passage of 
vapor so that the insulation is moisture- 
proof. It is also designed to be fireproof, 
verminproof and odorless and will not 
rot, mold or decay. 

Foamglas may be sawed and worked 
with ordinary tools. It is manufactured 
by Pittsburgh-Corning Corporation and 
marketed exclusively by Armstrong Cork 
Company. It is supplied in board size 
of 12 by 18 inches in standard thick- 
nesses of 2, 3, 44% and 6 inches. (Key 
No. 927) 


Armstrong Cork Co., Dept. MH, Lan- 
caster, Pa. 


Holophane Blackout Light 


The Holophane blackout lighting unit 
was designed to provide low level, 
shielded illumination in keeping with 
limitations set up for such lighting. The 
fixture is of the suspension type consist- 
ing of a one piece crystal glass refractor 
and fitter. The glass, supported by clips, 





is held by screws for easy relamping and 
the unit is dust tight. The housing is 
finished in black inside and outside. 
The unit is designed for use with a six 
watt, S-14, IF lamp. Properly placed, 
the maximum candle power is not more 
than 2.0 from 0-90° and no candle power 
above the horizontal. 

The proper horizontal distribution of 
these lights will prevent light splashes 
on walls of higher than allowable in- 
tensity. The average intensity of illumi- 
nation secured by this unit is the approx- 
imate equivalent of starlight on a clear 
night. The unit can be made to accom- 
modate larger wattage lamps. (Key No. 
975) 


Holophane Co., Inc., Dept. MH, 342 
Madison Ave., New York, N. Y. 





Hardboard Reflector Lighting Unit 


A new reflector for the Maze-Lite 
fluorescent lighting fixture has been de- 
veloped of pressed wood to conserve 
steel. It has Guth’s “300° white” finish 
and is available in the two 40, three 40 
and two 100 watt fluorescent lamps. 
Accessory housing is of steel with end 
plates which extend behind the lamp- 
holders for added protection. (Key No. 
985) 


Edwin F. Guth Co., Dept. MH, 2615 
Washington Blvd., St. Louis, Mo. 
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All-Asbestos Duct for Noise 
Reduction 


An all-asbestos, insulated duct, said 
to be a natural sound absorber and non- 
conductor of sound, has been developed 
to eliminate noise in air conditioning 
installations. Silent installation is pos- 
sible through slipjoint construction and 
rigid, standardized parts. In addition 
to the elimination of noise, the duct 
conserves sheet steel since it is con- 
structed entirely without metal. Known 
as Careyduct, this prefabricated all- 
asbestos duct is said to hush fan noises 
and to reduce sounds caused by change 
in air pressure or expansion strain. The 











duct is fireproof, nonrusting, vermin- 


proof and permanent. (Key No. 934) 


The Philip Carey Mfg. Co., Dept. MH, 
5160 Wayne Ave., Cincinnati, Ohio 





Wood Cabinets 


Wood cabinets for storage, wardrobe 
and combination purposes are now being 
offered to replace steel which is no 
longer available. Patriot wood cabinets 
are constructed with Masonite doors, 
sides, top, base and shelves with strong 
wood frames. Masonite reduces fire 
hazard and the frames are cemented 
to the Masonite under heat and hy- 
draulic pressure. The back of strong 
plywood is recessed into a rabbet and 
fastened with twenty wood screws. The 
framework is securely fastened together 
with bolts. The finish is olive green 
enamel and gives the appearance of 
steel cabinets. 

The storage cabinets are available in 
standard size of 36 inches wide, 18 
inches deep and 78 inches high with 
four shelves which are adjustable. The 
wardrobe cabinet of the same size has 
hat shelf, coat hanger rod of wood and 
two coat hooks. The combination cabi- 
net is of the same size with hat shelf, 
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vertical compartment with coat rod and 
clothes hooks and four adjustable halt 
The cabinets have vault type 
handles and grooved key disk-tumbler 


lock. (Key No. 987) 


shelves. 


All-Steel-Equip Co., Dept. MH, Aurora, 
Ill. 





Liquid X-Ray Developer and Fixer 


Two new solutions developed as aids 
to better radiography are announced in 
Kodak Liquid X-ray Developer and 
Kodak Liquid X-ray Fixer. Com- 
pounded from Kodak tested chemicals, 
these liquids have proved by experi- 
mentation and testing to be equal to 
those made from chemicals in powder 
torm. 

The liquid developer contains Kodalk 
and is equal to Kodalk x-ray developer 
powders in uniformity, stability and de- 
velopment time. It may also be used as 
a replenisher. The liquid fixer is sim- 
ilar to Eastman x-ray fixer powders in its 
rapid clearing and fixing of films and 
in its effective hardening action. Both 
the new liquid x-ray developer and the 
fixer are available in five gallon and one 
gallon sizes. (Key No. 978) 


Eastman Kodak Co., Dept. MH, Roch- 
ester, N. Y. 





Paste Solder 


A simple soldering process, which is 
just being introduced into hospitals for 
repair and maintenance purposes, is 
known as Meltomatic Paste Solder. 


This paste product is merely brushed 
on to the material to be soldered and 
heated with gas or other flame, elec. 
tricity, hot oil, furnace, torch or other 
method. Meltomatic will melt at a tem. 
perature slightly over 400° F., accordin 
to the manufacturer. This method facil. 
tates the soldering of small articles and 
permits simultaneous soldering of sey. 


eral units. (Key No. 941) 


Wayne Chemical Products Co., Dept, 
MH, 9600 Copeland St., Detroit, Mich, 





Spray Booth Coating 





The Detergent Department of The 
J. B. Ford Sales Company has recently 
developed a new use tor Wyandotte 
Detergent. By mixing the detergent and 
water to about the consistency of thick 
paint, it can be brushed on the sides 
and the ceiling of spray booths used for 
painting furniture and equipment. 

As the mixture dries it leaves a thin 
coating to which paint or lacquer 
adheres. When it is time to clean the 
inside of the spray booth the whole 
coating peels off, leaving the booth clean. 
This method is said to reduce the fire 
hazard which is present when the spray 
booth is coated with soap, oil or heavy 
grease and to provide quicker cleaning. 


(Key No. 977) 


J. B. Ford Sales Co., Dept. MH, Wyan- 
dotte, Mich. 





Coffee Cake Mix 


A new product, Fixt Coffee Cake Mix, 
is now available for making coffee cakes 
and as a base for Danish pastry. Products 
made with this mix, to which only yeast 
and water are added, are said to retain 
their freshness longer and to give unt 
form results. It is rich in egg content 
and will make a variety of coffee cakes 


or pastries. (Key No. 982) 


Fixt Products, Dept. MH, 393 Seventh 
Ave., New York, N. Y. 
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Blackout Bulb 


A new blackout bulb which can be 
kept burning for emergency lighting 
without the need for window shades or 
blinds has been approved by the War 
Department, according to the manu- 
facturer, and is being offered by the 
Lamp Division of Westinghouse. This 
new lamp bulb gives a taint glow of 
orange light sufficient to distinguish 
clearly objects in a room but not sufh- 
cient to be visible from the air even 
though placed directly in line with an 
open window. 

Resembling in appearance the ordi- 
nary light bulb, the blackout lamp is 
coated with an outer covering of black 
except for an orange-red opening through 
which a narrow beam of light passes. 
The downward direction of this beam 
prevents any direct rays of light from 
being seen by planes. Operated at 15 
watts, each bulb will provide emergency 





lighting for an area of approximately 
200 square feet. War Department regu- 
lations provide that the bulbs can only 
be burned in a downward position and 
must be kept at least three feet from 


windows or doors. (Key No. 925) 


Westinghouse Lamp Div., Westinghouse 
Electric & Mfg. Co., Dept. MH, Bloom- 
field, N. J. 





Plastic Lighting Unit 


Plastic takes its place in the fluorescent 
lighting field with the announcement 
of the Curtis Plastilux diffuser unit. The 
unit is constructed with a top steel plate 
that acts as a retlecting surface and is 
finished with Fluracite, a white syn- 
thetic material said to have unusually 
high reflectivity. The diffuser can be 
installed in continuous lines or in indi- 
vidual units to be meunted either di- 
rectly on the ceiling or suspended with 
Curtis hangers. (Key No. 944) 


Curtis Lighting, Inc., Dept. MH, 6135 
W. 65th St., Chicago, IIl. 








Plastic Window Pane 


A new type of window pane of trans- 
parent plastic laminated with wire mesh 
which will withstand the explosion of a 
150 pound bomb eight feet away has 
been developed for use in potential air 
raid zones. The new material was de- 
veloped by the Plastics Division of the 
Monsanto Chemical Company in co- 
operation with the United States Navy. 

The new material consists of standard 
16 mesh wire screening sandwiched be- 
tween two sheets of Vuelite, Monsanto’s 
transparent cellulose acetate sheeting. It 
is as clear and transparent as a screened 
window of glass and is said to be easily 
installed in any conventional multi- 
paned steel or wood sash. (Key No. 
980) 


Monsanto Chemical Co., Plastics Div., 
Dept. MH, Springfield, Mass. 





Shatterproof and Blackout Liquid 


Pecora Shatterproofing Liquid is de- 
signed to stand severe concussion and 
prevent injury from flying glass. It has 
high tensile strength and stretch and 
when applied may be washed with water 
and removed by peeling off or with 
Pecora Cleaning Liquid. 

The clear liquid is used to shatter- 
proof glass where blackout curtains are 
already provided and light transfusion 
and visibility are only slightly affected. 
Blackout Liquid is used to shatterproof 
and blackout glass in one operation. The 
white liquid is used to shatterproof glass 
and whiten the interior. It may be used 
in conjunction with the black liquid 
which should be applied to the exterior 
of the glass while the white is applied 
to the interior. 


Two coats applied to clean, dry glass, 
five minutes apart, are sufficient. One 
gallon covers 250 square feet with two 
coats. The liquids are inflammable until 
dry and then the film is fireproof. (Key 
No. 974) 


Pecora Paint Co., Dept. MH, 340 Sedg- 
ley Ave., Philadelphia, Pa. 





New Locks With Plastic 
or Steel Trim 


Locks and knobs of plastic and steel 
are now being offered by Schlage Lock 
Company to replace the brass and bronze 
now needed for the war effort. The new 
locks have been built to emergency 
specifications and designed for years of 
service. 

The all-plastic trim is strong and dur- 
able and for extra strength knobs are 





reenforced by a fully concealed steel 
shank. Knobs and escutcheons are at- 
tached without screws. Wrought steel 
trim with corrosion-resisting black finish 
is similar in design to the brass trim 
previously manufactured by this com- 
pany. The precision-built mechanism is 
said to remain unchanged by war re- 


strictions. (Key No. 935) 


Schlage Lock Co., Dept. MH, P. O. 
Box 3324, San Francisco, Calif. 





Salt Tooth Paste 


A new tooth paste made from specially 
powdered, pure Worcester salt, antacids 
and other cleansing ingredients in a 
flavored base has recently been intro- 
duced. Known as Worcester Salt Tooth 
Paste, the product is said to offer, in con- 
venient form with a tangy, refreshing 
flavor, the benefits of pure salt for clean- 


ing teeth. (Key No. 981) 


Worcester Salt Co., Dept. MH, 40 Worth 
St., New York, N. Y. 
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Plywood Toilet Compartments 


All-wood toilet compartments, which 
compare favorably in appearance with 
longer lasting steel toilet compartments, 
have been developed by The Sanymetal 
Products Company in anticipation of 














war construction needs. The four types 
ot steel toilet compartments have been 
converted, utilizing plywood for parti- 
tion panels and doors. Each type is 
similar in design and construction details 
to the fabricated type, and they are 
offered as temporary substitutes for steel. 


(Key No. 984) 


Sanymetal Products Co., Inc., Dept. MH, 
1705 Urbana Rd., Cleveland, Ohio. 





Washable Water Paint 


Kem-Tone is a new washable water 
paint that utilizes a combination of water 
and synthetic resin emulsion as a vehicle 
for the pigment. When applied to a 
wall two separate drying processes occur. 
The first, which takes about an hour, is 
evaporation of the water that leaves the 
surface dry to the touch. This is fol- 
lowed by “polymerization,” a process 
that changes the character of the resin 
into a waterproof surface said to be com- 
pletely washable. 

This oilless wall finish can be applied 
directly over practically any type of 
surface except calcimine without prim- 
ing, it is claimed, and can even be put 
on over wall paper or fresh plaster. It 
is available in eight pastel tints, four 
deep colors and Yorktown white. (Key 
No. 940) 


Sherwin-Williams Co., Dept. MH, Mid- 
land Building, Cleveland, Ohio 
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Blackout Paper 


A newly developed blackout paper, 
designed to afford an inexpensive method 
of preparing for air raids without black- 
ing windows on the interior, is offered 
in Rex Blak-Out White-In Paper. As 
the name indicates, when applied to win- 
dows the exterior is properly black but 
the interior is white, eliminating any de- 
pression which might be caused by 
blacked out windows. The paper is 
said to be fire and moisture resistant. 
The manufacturer suggests several meth- 
ods for using the new paper for blackout 


purposes. (Key No. 936) 


Rex Paper Co., Dept. MH, Kalamazoo, 
Mich. 





Paint Stripping Equipment 






"CObL-GUARD™ 


The fire hazard that accompanied 
earlier methods of removing paint and 
wallpaper is eliminated by a new 
“Safety” paint stripper recently intro- 
duced, the manufacturer states. The 
electrically heated scraper has a_pro- 
tected, replaceable heating unit of high 
quality that operates on 115 volts A.C. 
or D.C. The square scraper plate is 
regrindable or replaceable and has four 
sharp edges that can be shifted to the 
desired position. When the unit is placed 
against the surface of the wall and drawn 
backward, the intense heat softens the 
paint so that a quick forward thrust of 
the scraping edge cleans the surface with- 
out burning. The surface is left clean, 
smooth and oil-filled, ready for new 
paint without sanding. The approxi- 
mate operating cost is said to be 2 cents 
per hour and walls can be cleaned at 
the rate of 50 square feet per hour. 


(Key No. 945) 


Heating Equipment Co., Dept. MH, 
P. O. Box 318, Rochester, N. Y. 





Ceramic Grease Traps 


To save metal, J. A. Zurn Manufac- 
turing Company has developed a vitreous 
glazed earthenware interceptor to replace 
the former cast iron unit. This grease 


trap utilizes the same basic floatation 
principle of grease interception as jn 
metal Zurn Greaseptors and approxi. 
mately 90 per cent of the interior js 
available for the function of grease inter. 
ception. The only metal used is for cover 





clamps and pipe connections. When 
handled with reasonable care _ this 
Greaseptor is said to be as durable as 
cast iron and has the added advantage 


of smoother surfaces. (Key No. 989) 


J. A. Zurn Mfg. Co., Dept. MH, Erie, 
Pa. 





Food Drink With Vitamins and 
Minerals 


Hemo, a powdered food drink which 
comes in chocolate and natural flavors, 
is fortified with both vitamins and min- 
erals. An ounce of the product is said 
to contain the daily minimum require- 
ments of adults for vitamins A, B,, B. 
and D and for iron, calcium and _phos- 
phorus. 

The ingredients of Hemo are a 
vacuum dried combination of whole 
milk modified by malt enzymes, sugar, 
extract from converted infusion of 
malted barley and whole wheat flour. 
cocoa and salt. The natural vitamin and 
mineral content has been supplemented 
by addition of vitamin A from fish liver 
oil, vitamins B,, B, and D and calcium 
phosphate and iron pyrophosphate. (Key 


No. 979) 


Borden Co., Dept. MH, 350 Madison 
Ave., New York, N. Y. 





Concrete Floor Maintenance 


Concrete floors that are disintegrating 
due to acids, oils, grease or excessively 
wet conditions may be repaired and re- 
surfaced with a new product known as 
Stonhard Stonpach. It is said that no 
special equipment is needed for the use 
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of this material but that it comes ready 
for use by mixing with a little water 
and can be laid by anyone who can use 
4 trowel. Stonpach is said to produce 
a sturdy floor, capable of withstanding 
heavy traffic, in a few hours. T he finish 
is light gray in color and is said to be 
smooth, skidproof and easy to clean. 


(Key No. 891) 


Stonhard Co., Dept. MH, 410 N. Broad 
St, Philadelphia, Pa. 





Nonslippery Flooring 


Designed to produce heavy duty non- 
skid floors, either wet or dry, Cortland 
Emery Aggregate is a mixture of scien- 
tically graded large and small, sharp, 
hard particples of mineral emery. For 
application Cortland Emery Aggregate 


me one aw” way 


ieted 








is mixed with Portland cement and 
water. Colored floors and terrazzo 
effects can be secured by using white 
Portland cement premixed with mineral 
oxide coloring compound. 

Even when wet, the Emery Aggregate 
floor is said to provide a firm, nonslip, 
gripping surface which improves with 
wear and which has greater load bear- 
ing qualities and strength than ordinary 
cement. (Key No. 986) 


Walter Maguire Co., Inc., Dept. MH, 
330 W. 42nd St., New York, N. Y. 





Grass Mat Design Floor Coverings 


Heavy weight felt-base floor coverings 
designed to reproduce the texture of 
grass fiber mats have recently been mar- 
keted by Paraffine Companies to take 
the place of the tropical mats that are 
no longer obtainable. So accurate is the 
reproduction, the manufacturer asserts, 
that the effect of grass mats is well 
sustained in a covering that is hard 
surfaced, easily cleaned and_ sanitary. 
The design can be obtained in tan, tan 
and rust and tan and blue for use in 
rugs, mats, hall runners or wall to wall 


installations. (Key No. 946) 


Paraffine Companies, Inc., Dept. MH, 
475 Brannan St., San Francisco, Calif. 





Pharmaceuticals 





Sulfanilamide Cream 5°, 


For local application to certain pyo- 
genic infections of the skin and eye 
Abbott has developed a preparation of 
the vanishing cream type containing 5 
per cent of sulfanilamide. The base of 
the cream is Hydrosorb, a mixture of 
petrolatum with special emulsifying 
agents which permit stable creams to be 
made incorporating large amounts of 
water. The concentration which may be 
obtained locally by application of sul- 
fonamides in this type of preparation 
is said to be far in excess of that 
which would be safe for the body as a 
whole and the antibacterial action has 
often caused beneficial reduction of in- 
fection in wounds. 

Sulfanilamide Cream 5% is indicated 
for local application to ulcerated or gran- 
ulating surfaces, infected hemolytic strep- 
tococci of Lancefield’s group B, or other 
organisms susceptible to sulfanilamide. 
These may be found in bed sores, shal- 
low suppurating wounds, varicose ulcers, 
infected burns and abrasions. The cream 
is supplied in one ounce, one pound and 
five pound jars, also as Sulfanilamide 
Ophthalmic Cream 59¢ in ophthalmic 
ointment tubes containing 4% ounce, in 


packages of twelve. (Key No. 948) 


Abbott Laboratories, Dept. MH, North 
Chicago, IIl. 





Sulfasuxidine 


A new medication, which exerts a 
specific and potent effect on the bac- 
terial flora of the intestinal tract but is 
only slightly absorbed into the blood 
stream, is offered in Sulfasuxidine suc- 
cinyl sulfathiazole. Research has shown 
that it exerts a strongly antibacterial ac- 
tion within the intestinal tract and_ is 
active against B. coli and the Shiga, 
Flexner and Sonne strains of bacillary 
dysentery. 

Because it was found that a high con- 
centration of this drug can be main- 
tained in the gastrointestinal tract with 
a low concentration in the blood, sulfa- 
suxidine succinyl sulfathiazole has been 
found effective in the preoperative prep- 
ation and the postoperative control 
and treatment of patients requiring 
surgical procedures on the _ intestinal 
tract. The intestinal mucosa shows no 
evidence of local irritation due to the 
drug and absorption from the bowels 
seems to be quite limited as the urinary 
excretion averages about 5 per cent of 
the ingested drug. 


Sulfasuxidine succinyl sulfathiazole is 
supplied in compressed tablets of 0.5 
gram each, in bottles of 100, 500 and 
1000. (Key No. 990) 


Sharp & Dohme, Inc., Dept. MH, Phila- 
delphia, Pa. 





Upjohn Ferrated Liver Concentrate 
Capsules 


Containing iron in the readily absorb- 
able and well-tolerated ferrous form, 
supplemented by vitamins B, and G, 
nicotinic acid, and the B complex fac- 
tors of liver concentrate, Upjohn Fer- 
rated Liver Concentrate Capsules are 
designed to provide more efficient 
therapy in the iron deficiency anemias 
which are associated with vitamin B 
complex deficiencies. Each capsule con- 
tains approximately 33/5 grs. ferrous 
sulfate, 7 grs. liver concentrate, 125 
International units vitamin B,, 50 Sher- 
man units vitamin G and 5 milligrams 
nicotinic acid. 

The capsules are available in bottles 
of 100 and 500, and the suggested dosage 
is two capsules three or four times daily. 


(Key. No. 995) 


Upjohn Co., Dept. MH, Kalamazoo, 
Mich. 





Superoxide Ointment 


Superoxide Ointment contains ten per 
cent zinc peroxide (Merck) in a vanish- 
ing cream base. It is said to have a 
high yield of available oxygen and may 
be used in all stages of dermatophytosis. 
It contains no salicylic or benzoic acid 
but depends for its effect upon liberation 
of oxygen from zinc peroxide when it 
comes in contact with the moisture of 
the lesions. The vanishing cream base 
avoids soiling of footwear, garments or 
bedclothes. 

Oxidizing agents in a vanishing cream 
base have been shown to be of value in 
prophylaxis of ivy poisoning, according 
to the manufacturer. The irritant prin- 
ciple of rhus toxicodendron is quickly 
destroyed by oxidation. Both Superoxide 
Ointment and Superoxide Ointment with 
phenol are available in jars containing 
20 gm., 40 gm., or 100 gm. (Key No. 
807) 


Vogel Laboratories, Dept. MH, Mohegan 
Lake, N. Y. 


173 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 175 








RECENT CATALOGS AND 
BOOKLETS 


e A new book of recipes for quantity 
users of V-8 Vegetable Juices has just 
been made available for hospital ad- 
ministrators, dietitians, nurses and 
physicians by Loudon Packing Co., 
Terre Haute, Ind. With complete de- 
tails and instructions for quick prep- 
aration, it is designed also to aid those 
who execute the menus planned by the 
dietary staff. Spectal emphasis is placed 
on the incorporation of V-8 in foods 
other than drinks, such as salads and 
aspics. V-8 Vegetable Juices are a com- 
bination of eight distinct vegetables, 
lettuce, parsley, spinach, watercress, 
carrots, beets, celery and tomatoes, thus 
providing a good source of vitamins A, 
B and C as well as calcium, iron and 


other minerals. (Key No. 998) 


e A highly interesting and informative 
booklet graphically describing the meth- 
ods and steps used in repairing and re- 
habilitating surgical instruments has 
been prepared by Edward Weck & Co., 
Inc., 135 Johnson St., Brooklyn, N. Y. 
Entitled “A Week at Weck’s” the book- 
let gives the day to day steps which 
make it possible for these surgical in- 
struments to be repaired and started back 
to their owners at the end of one week. 


(Key No. 1004) 


e An attractive 32 page booklet on 
“Meats for Quantity Cookery” has re- 
cently been published by Armour and 
Company, Union Stock Yards, Chi- 
cago, Ill. Charts on the various cuts 
of beef, pork, veal and lamb are fol- 
lowed with purchase guides giving 
servings per pound, amount to order for 
100 servings, timetables for roasting 
and broiling, directions for preparing 
various cuts of meat and poultry and 
quantity recipes. The booklet, attrac- 
tively printed in red and blue, should 
be of great practical usefulness to the 
dietitian and chef and their assistants. 


(Key No. 1000) 


e H. L. Judd Co., 87 Chambers St., 
New York, N. Y., has just issued a 
new folder on the use of Judd Cubicle 
Curtain Equipment in the new Wesley 
Memorial Hospital, Chicago. Modern 
ward cubicle treatment is described and 
illustrated in an interesting manner. 


(Key No. 1003) 


e A “Dormitory Group” folder, supple- 
menting their regular catalog, has been 
issued by Ejichenlaubs, 3501 Butler St.. 
Pittsburgh, Pa. Wood furniture ensem- 
bles for nurses’ rooms are illustrated and 
described and price list is included. 


(Key No. 1010) 
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e “Baby Feeding Made Easy” is the 
title of an attractive booklet prepared 
by Davol Rubber Co., Providence, R. I. 
Written for mothers of new_ babies, 
the booklet has an interesting running 
story of baby care illustrated with 
appealing sketches while practical in- 
formation is given on feeding and care 
of bottles and nipples. Also included 
are suggestions for making — rubber 
nipples last longer. The booklet should 
be helpful in the hospital and also for 
distribution to maternity patients. (Key 


No. 999) 


e The second in a series of leaflets illus- 
trating and describing the art of cutting 
meat for greater yields is presented by 
Swift & Co., Union Stock Yards, Chi- 
cago, Ill. No. 2 covers “The Beef Rib” 
and shows how to cut more profitably 
and serve more attractively. (Key No. 
961) 


e Two forms for use in blood collect- 
ing have been made up by Macalaster- 
Bicknell Co., 243 Broadway, Cambridge, 
Mass. The “Blood Donor Registration 
Card” for the patient’s record is com- 
plete with release and designed to fit 
a standard 8 by 5 inch file. The “Blood 
Bank” card certifies to the blood dona- 
tions of the patient, is designed for 
signature of the hospital superintendent 
or other official in charge, and is small 
enough to be carried conveniently. The 
Macalaster-Bicknell Co. will send sup- 
plies of these cards to hospitals request- 


ing them. (Key No. 1008) 


e The 1942 catalog of “Benedict In- 
destructo Silver” is available from Bene- 
dict Mfg. Co., East Syracuse, N. Y. 
This 28 page book illustrates and de- 
scribes Indestructo silver or chromium 
plated food service equipment and table- 
ware. Two pages are devoted exclu- 
sively to hospital and institutional serv- 


‘ce. (Key No. 964) 


e A monograph entitled “Sperm” and 
dealing with the subject of male steril 
ity has been issued by the Medical Re- 
search Division of the Schering Corp.., 
Bloomfield, N. J. A feature of the 
monograph is the section on collection 
and transportation of semen specimens, 
which includes a review of sperm mor- 
phology and motility as well as the 
technic for spermatozoal counts. (Key 


No. 1013) 


e Calgon, Inc., Hagan Bldg., Pittsburgh, 
Pa., has published a small booklet on 
Micromet, the product developed to pre 
vent scale and control corrosion in water 
systems, air conditioning units and wash- 
ers. Water problems and suggested solu- 
tions are given in detail. (Key No. 
1018) 


e “Civilian Conservation of the B.T.U” 
is the title of a new 24 page manual 
just issued by the Carrier Corp., Syra. 
cuse, N. Y. The book is designed as q 
handy reference for users of air condj- 
tioning, refrigerating and heating equip. 
ment. Instructions for routine care are 
indexed for ready reference, described 
and explained in nontechnical terms, 
and the services of a complex nature re. 
quiring the attention of a trained sery- 
ice man are pointed out. While written 
especially for use with Carrier equip. 
ment, the manual applies to all types of 
mechanical equipment dealing with air 
conditioning, refrigeration or heating, 


(Key No. 1022) 


e A portfolio describing the Otarion 
hearing aid with cross section diagram 
of the ear has recently been issued by 
Otarion, Inc., 448 N. Wells St., Chicago, 
Ill. Entitled “When the Patient Seeks 
Your Advice,” the portfolio includes 
complete descriptive information on the 
Otarion hearing aid as approved by the 
Council on Physical Therapy of the 
American Medical Association. (Key 
No. 1020) 


e An interesting 16 page booklet en- 
titled “Concrete and Lapidolith Liquid,” 
by Dr. F. W. Breth, Technical Director, 
is being offered by L. Sonneborn Sons, 
Inc. 88 Lexington Ave., New York, 
N. Y. Details of research on this liquid 
concrete hardener for wearproofing, dust- 
proofing and strengthening concrete are 
given together with architect’s specifica- 
tions and instructions for application. 


(Key No. 971) 


e “Graver Zeolite Water Softeners” js 
the title of a 12 page booklet being 
offered by Graver Tank & Mfg. Co., 
Inc., East Chicago, Ind. The booklet 
contains technical information on Graver 
Zeolite softeners with practical data for 
the application of this equipment to 


various water problems. (Key No. 970) 


e Suggestions for locating and elim- 
inating useless, costly operations that 
handicap office employes have been 
assembled into a 24 page booklet under 
the title “Ways to Save Time in an 
Office.” Thirty questions for more efh- 
cient office operation are asked and an- 
swered. The booklet is available from 
Burroughs Adding Machine Co., 6071 
Second Boulevard, Detroit, Mich. (Key 
No. 1012) 


e A 16 page booklet illustrating and 
describing the uses of “Sprayed Limpet 
Asbestos” for sound deadening is avail- 
able through Keasbey & Mattison Co.., 
Ambler, Pa. Details of the application, 
uses and qualities of the product are 


given. (Key No. 959) 
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arid Toms, Union Stock Yards, Chi- No Postage Required. 

vritten cago, Ill. The four colored charts, 7 by 

equip. 11 inches, show wholesale and retail 


pes of cuts, timetable for roasting and recipes. 
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“The Care and Handling of Hospital Rubber 
Goeds.”” Miller Rubber Sundries Div. of The 
B. F. Goodrich Co., Akron, Ohio. (Key No. 
1038) 


Sample of Sunfilled Chicken Soup Base, request 
to be made on hospital letterhead. Citrus Con- 
centrates, Inc., Dunedin, Fla. (Key No. 1062) 


“How to Choose Your Zeolite,” four page 
brochure on water softening. Refinite Corp., 
Omaha, Neb. (Key No. 1049) 


Fracture Book. DePuy Mfg. Co., Warsaw, Ind. 
(Key No. 1039) 
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“Care and Conservation of Nursing Supplies,” 
lecture prepared for the benefit of nursing 
classes, also, ““How a Thermometer Is Made.” 
Meinecke & Co., Inc., 225 Varick St., New 
York, N. Y. (Key No. 1044) 

Sample of the Hollister Birth Certificate. Frank- 
lin C. Hollister Co., 538 W. Roscoe St., Chi- 
cago, Ill. (Key No. 1046) 


Care of Emergency Lighting Batteries, Form 
3225, booklet. Electric Storage Battery Co., 
Philadelphia, Pa. (Key No. 1028) 


Complete information and color swatches of 
Devopake, one-coat oil paint. Devoe & Ray 
nolds Co., Inc., 44th St. and Ist Ave., New 
York, N. Y. (Key No. 1052) 
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Leaflets, “How to use Lysol” and “How to Use 
Amphyl,” and monographs on Amphyl and 
Lysol Disinfectant giving technical information 
on these products. Lehn & Fink Products Corp 
Dept. MH-842, Bloomfield, N. J. (Key No. 
1068) 


Hints to users on how to make Wear-Ever Alumi- 
num last longer, printed on cards 11 by 14 inches 
to hang in the kitchen. Aluminum Cooking 
Utensil Co., 709 Wear-Ever Bldg., New Kensing- 
ton, Pa. (Key No. 1072) 


Literature and special institutional price list on 
“Avicap” polyvitamin for institutional use. Bur. 
roughs Wellcome & Co., 9 FE. 41st St., New York. 
N. Y. (Key No. 1073) 


“Vision in Surgery.” Wilmot Castle Co., 127] 
University Ave., Rochester, N. Y. (Key No, 
1029) j 


Fosco’s 50th Anniversary Catalog. F. O. Schoe. 
dinger, Columbus, Ohio. (Key No. 1043) 


Catalog C-262 describing every Colson Wheel 
Chair in detail. Colson Corp., Elyria, Ohio. 
(Key No. 1027) 


Samples of Deknatel Name-On baby identifica- 
tion beads and Surgical Nylon. J. A. Deknatel 
& Son, Queen’s Village, L. I., N. Y. (Key No. 
1048) 


Complete information, including prices, on 
Mornang Glory hospital mattress. Taylor Bed- 
ding Mfg. Co., Taylor, Tex. (Key No. 1058) 


Kentile Asphalt Tile Catalog and Kentile Grease 
Tester for Flooring. David E. Kennedy, Inc, 
62 Second Ave., Brooklyn, N. Y. (Key No. 
1030) 


“Individualized Inco Nickel Alloys,” an over-all 
description of the various Inco products, also 
List B of available literature on Monel, Nickel 
and Inconel. International Nickel Co., Inc., 
67 Wall St., New York, N. Y. (Key No. 1055) 


“6 Soap-Saving Washroom Formulas.” Oakite 
Products, Inc., 18A Thomas St., New York, 
N. Y. (Key No. 1056) 


Literature on the new Dual-Temp Refrigerator. 
Stewart-Warner Corp., 1827 Diversey Pkwy., 
Chicago, Il]. (Key No. 1057) 


Full descriptive literature and samples of Salvus 
Sutures. Salvus Products, Inc., 1750 N. Spring- 
field Ave., Chicago, Ill. (Key No. 1064) 


Comprehensive literature and trial quantities of 
Azochloramid. Wallace & Tiernan Products, 
Inc., Belleville, N. J. (Key No. 1063) 


Owen Silent 
(Key No. 


“How to Choose a Mattress.” 
Spring Co., Inc., Bridgeport, Conn. 
1041) 


Three booklets of money-saving hospital forms. 
Hospital Standard Publishing Co., 42 S. Paca 
St., Baltimore, Md. (Key No. 1045) 


Colgate-Palmolive-Peet 
(Key 


“Soap Buying Guide.” 
Co., Industrial Dept., Jersey City, N. J. 
No. 1042) 


List of available reprints on oxygen therapy. 
Linde Air Products Co., 30 E. 42nd St., New 
York, N. Y. (Key No. 1060) 


Complete literature, clinical reports and _ cost 
estimate covering vaccination of personnel with 
Oravax for protection against colds. Wm. S. 
Merrell Co., Cincinnati, Ohio. (Key No. 1059) 

PRINTED IN U. 8. A. 


a 














V to use 
nyl and 
rMation 
s Corp,, 
ey No, 


’ Alumi. 
4 inches 
Cooking 
.Cnsing- 


list on 
e. Bur- 
wW York, 


5 127] 


ey No 


Schoe- 
1043) 


Wheel 
Ohio. 


ntifica- 
eknatel 
ey No. 


eS, on 
r Bed- 
1058) 


Grease 
> Afic., 
y No. 


ver-al] 
s, also 
Nickel 
. Ane: 

1055) 


Oakite 
York, 


erator. 
-kwy., 


Salvus 
pring- 


ies of 
ducts, 


Silent 
y No. 


orms. 
Paca 


»-Peet 
(Key 


rapy- 
New 


cost 
with 
ay 8: 
059) 


3. A. 


—s 














hat’s New for Hospitals 








Reusable Blood and Plasma Con- 
tainer and Mobile Blood 
Collecting Unit 


The Fenwal System of hospital con- 
trolled parenteral therapy now offers an 
additional innovation that is said to con- 
tribute to the safety, simplicity, con- 
venience and economy of whole blood 
therapy and human blood plasma prepa- 
ration. The Reusable Fenwal Vacuum 
container, shown in the upper illustra- 
tion, made of Pyrex brand glass, was 
designed for the multi-purpose of col- 
lecting whole blood, banking, sediment- 
ing, centrifuging, storing and dispensing. 


This 600 ml. cylindrical container 
with a scientifically recessed base was 
especially developed for centrifuging and 
materially reduces the possibility of 
breakage when subjected to speeds up 
to 2500 r.p.m. The container is equipped 
with the new Fen-O-Vac, a reusable all 
technic hermetic seal which permits the 
sterilization and storage of the anti- 
coagulant under hermetic seal, thus en- 
suring a constant immediate container 
for the procurement of blood. A feature 
of the container is that it permits the 
collection of blood by vacuum, by 
gravity or by manual suction. Since the 
container may be used repeatedly it also 
serves to reduce the cost of this service. 
The reusable container will eliminate the 
necessity of large inventories. 
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Tus supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 
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agent, transfer forceps and used tubing 
and needles. It affords table space so the 
operator can assemble the set and label 
specimens. The unit includes four stor- 
age compartments and is available with 
or without accessory equipment in water- 
proot white enamel, maple or mahogany 


finish. (Key No. 919) 


Macalaster Bicknell Co., Dept. MH, 243 
Broadway, Cambridge, Mass. 





Dual-Temperature Refrigerator 





An additional feature is the readily 
attachable identification card and _ speci- 
men tube support which requires no 
string or adhesive and contains adequate 
space for all information relative to the 
proper identity of the blood and supports 
from one to three glass tubes for typing, 
crossmatching and serological determina- 
tions. The containers are also available 
in the 600, 1000 and 2000 ml. pear shape. 

The Fenwal Mobile Blood Collecting 
Unit, illustrated below, for blood and 
plasma bank centers was primarily de- 
signed for greater convenience and com- 
pactness and conveys a complete blood 





collecting service to the donors. It 
eliminates the necessity of separate tables 
or cabinets in each donor room and 
permits the complete preparation of all 
equipment and accessories at a central 
supply room. It is always available for 
immediate use at any location. 


The unit is peg-plug assembled, 
eliminating all nails. It will satisfactorily 
accommodate blood pressure apparatus, 
needles, syringes, sponges, anesthetic 

















A new refrigerator with a separate, 
insulated compartment for frozen storage 
over long periods of time is offered in 


the Stewart-Warner Dual-Temp. The 
freezing compartment can be used for 
freezing fresh foods, for special diet 
foods or for plasma storage. 

The unit is designed to require no 
defrosting and to provide moist cold to 
prevent food from drying out. The air 
is humidified, purified by a Sterilamp 
and chilled. With an all-steel cabinet of 
Dulux exterior and porcelain interior, 
the Dual-Temp has over-all dimensions 
of 62 7/16 inches high, 33% inches wide 
and 274% inches deep. It has a shelf 
area of 16.5 square feet and a net 
capacity of eight cubic feet. Seventy-two 
cubes or eight pounds of ice are provided 
at one freezing. 

According to advices from the manu- 
facturer, Dual-Temps are available upon 
filing Form PD-427 with the U. S. Pub- 
lic Health Service. (Key No. 920) 


Stewart-Warner Corp., Dept. MH, 1827 
Diversey Pkwy., Chicago, Ill. 
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Dry Ice Treatment Apparatus 


A new and improved method of CO, 
snow therapy has been developed by 
Specialties Manufacturing Company. It 
consists of a dry ice machine which 
makes CO, snow from cartridges of CO, 
gas in two or three minutes, and appli- 
cators for handling and applying CO, 
snow safely in various size pencils. The 
illustration shows the four sizes of pen- 
cils, CO, cartridges, with the dry ice 
machine at the right. 

The applicators confine the snow so 





that it cannot spread or chip off and 
affect normal tissue when it is being 
applied, the manufacturer states, thus 
making it safe to treat lesions about the 
eyes or within the body cavities. At the 
same time they provide a convenient 
and easy means of holding the dry ice 
during the application, eliminating the 
necessity for using chamois. This 
method of treatment is suggested for all 
common lesions, such as verrucae, kera- 
toses, angiomas, lymphangiomas and 
similar conditions. 

The dry ice machine, applicators and 
box of 24 cartridges come packed in a 
black kit 3 by 6% by 7% inches. The 
manufacturer states that additional cart- 


ridges are available from surgical supply 
houses. (Key No. 926) 


Specialties Mfg. Co., Inc., Dept. MH, 35 
Farrand St., Bloomfield, N. J. 





Hot Foods for Emergencies 


A new development to provide hot 
food in emergencies when cooking facili- 
ties are not available is being offered by 
the Hotcan Corporation. Several foods 
are now prepared in this way, including 
coffee and chocolate. 

The Hotcan is described as a can 
within a can. The inner can holds the 
food which is surrounded by chemicals 
(specially treated calcium) which do not 
come in contact with the food itself. 
By punching four holes in the bottom 
of the can water, which is contained in 
a special compartment, mixes with the 
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chemical and starts the heating process. 
After ten or fifteen minutes the can is 
turned right side up and the food is hot. 


(Key No. 939) 


Hotcan Corp., Dept. MH, 7104 Santa 
Monica Blvd., Los Angeles, Calif. 





Roth Neurometer 


A tuning fork device 
for the quantitative 
measurement of  vibra- 
tion sense impairment 
stated in fractions of the 
normal is offered in the 
Roth Neurometer. 
Originated by Dr. Aaron 
Roth of Brooklyn, the 
fork, with its convenient 
crossbar in the stem, can 
be used in the tradi- 
tional manner of clinical 
tuning forks. However, 
the technic recom- 
mended by Doctor Roth 
is said to give a more 
significant quantitative 
measure of impairment. 

The Roth Neurome- 
ter is a C-128 tuning 





‘at 


i 








fork calibrated to de- 2 
liver 70 decibels of jis 
vibration energy at 2 
maximum. It is  pro- = 
vided with a crossbar = 


for the standardization of 
pressure in application 
at the fingers and the other parts of 
the body. In addition it has a constant 
period of decay of 35 seconds from maxi- 
mum to the point of lost perception in 
the normal person. The instrument is 
available from the manufacturer or from 


surgical supply dealers. (Key No. 924) 


Clay-Adams, Inc., Dept. MH, 44 E. 23rd 
St., New York, N. Y. 





Disinfectant Ohio 


Disinfectant Ohio is a powerful germi- 
cidal agent and when used in aqueous 
solution at room temperatures as di- 
rected it is designed to kill bacteria 
instantly. Not injurious to the skin, the 
product is noninflammable and not poi- 
sonous. The manufacturer states that 
when used as directed it is not detri- 
mental to rubber, either ordinary or 
conductive. The effectiveness of the 
product is not lessened by dilution with 


hard water. (Key No. 928) 


Ohio Chemical & Mfg. Co., Dept. MH, 
1177 Marquette St. N. E., Cleveland, 
Ohio 


Plastic Trims 


Plastic trims for linoleum and Lino. 
wall installations have been developed 
by Armstrong Cork Company. The new 
parts are available in the form of bind. 
ing strip, cap stripe, inside and outside 
corners and right and left end stops, 
Furnished in six colors, ivory, gray, blue, 
brown, red and black, the new trims are 
said to be highly practical because of 





their strength, ease of installation, dur- 
ability and color harmony. (Key No. 
872) 


Armstrong Cork Co., Dept. MH, Lan- 
caster, Pa. 





Crépe Fiber Blackout Blinds 














A new type of blackout blind has been 
developed which raises and lowers easily 
and by a practical method of overlapping 
is adaptable for windows of any size or 
number. It is made of heavy crépe fiber 
which is completely lightproof and will 
not crack, peel or pinhole. It has been 
chemically treated for flameproofing. 
Side panels are available for permanent 
installation at the end of a series of 
windows, at corners, posts or other ob- 
structions to ensure a complete light seal. 
The same crépe fiber material is avail- 
able for outside installations on skylights 
and similar glass exposures. The use of 
the blinds affords protection from flying 


glass in case of bombing. (Key No. 929) 


Clopay, Dept. MH, 1207 Clopay Square, 
Cincinnati, Ohio 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 159 








id Lino. 
eveloped 
Che new 
of bind. 
outside 
d Stops, 
ay, blue, 
rims are 
"aUSE of 








n, dur- 


ey No. 


1, Lan- 


ds 


s been 
easily 
ipping 
ize OF 
> fiber 
d will 
; been 
ofing. 
lanent 
ies of 
er ob- 
t seal. 
avail- 
lights 
ise of 
flying 
, 929) 


juare, 


159 





Ear, Nose and Throat Unit 


As a companion to its Model “MA” 
Far, Nose and Throat Unit, the Ritter 
Company has recently introduced its 
Model “MB” which, it is stated, is de- 
signed especially for the specialist who 
desires additional access to either side of 
the treatment chair, with cuspidor avail- 
able to the patient on the off side of the 
chair and on a special pedestal. 

The main part of the “MB” Unit itself 
differs from the Model “MA” only in 





that the bracket table and the medica- 
ment bottle rack swing from the left 
side of the pedestal instead of the right. 
The “MB” Unit is not equipped with 
a cuspidor bowl, such as the “MA,” but 
a pedestal cuspidor can be supplied, as 
in the illustration. The unit is available 
in any of the seven Ritter standard 
colors, snow white, cream white, ivory 
tan, jade green, walnut, mahogany and 


black. (Key No. 922) 


Ritter Co. Inc., Dept. MH, Rochester, 
N. Y. 





“Sorb-It’ Brow Band 





A new brow band for the use of sur- 
geons, known as “Sorb-It,” is said to 
absorb over thirty times its weight in 
perspiration. It is designed to give the 
surgeon a cool brow and keep his eyes 
and eye glasses dry while at work. 

By wearing the band with the clips on 
the bottom it is said to keep from fitting 


tight on the forehead and permits air 
conditioning so that excess perspiration 
is readily absorbed, thereby enabling the 
wearer to keep it on for long periods. 
The cover of Pliofilm will not crack or 
wrinkle, it is stated. Absorbent gauze 
and cotton filling are sewed to the Plio- 
film cover with the Merrow-Overlock 
stitch which is said to make it with- 
stand continuous usage. The band may 
be washed in mild soap suds and ster- 
ilized. The headband of rubber makes 
it easily adjusted to any head size. The 
pad is 9 inches by 344 inches and weighs 


less than one-half ounce. (Key No. 876) 


American Medical Specialties Co., Inc., 
Dept. MH, 12 E. 12th St., New York, 
N. Y. 





Surgical Knife Handle ) \ 


A new surgical knife han- | 
dle, designed to facilitate 
maximum dexterity in 
minor surgery, has recently 
been announced by Bard- 
Parker Company. It corre- 
sponds in weight, size and 
balance with conventional 
type cataract and ophthal- 
mic scalpels and is said to 
be most useful for styes, 
chalagia, pterygia, conjunc- 
tive and corneal foreign 
bodies and for general 
minor surgical practice. 

This new knife handle, 
number nine in the Bard- 
Parker line, is designed on 
the same principle as the 
other knife handles manu- 
factured by this company. 
The handle may be used 
with Bard-Parker blades 
numbers 10, 11, 12 and 15. 


(Key No. 923) | 














Bard-Parker Co., Inc., Dept. 
MH, Danbury, Conn. 





Disinfectant Deodorant 


Designed to destroy pathogenic micro- 
organisms on walls, floors, woodwork 
and toilets and safely and effectively to 
disinfect respirators, gas masks, goggles 
and rubber gloves, Mer-Kil PC 15 pro- 
vides complete, nontoxic disinfection. It 
is an odorless disinfectant, deodorant 
and fungicidal compound. Because the 
pH is approximately at the neutral point, 
Mer-Kil will not affect rubber or fabrics, 


it is stated. (Key No. 943) 


Mer-Kil Chemical Products Co., Dept. 
MH, 107 N. Wacker Drive, Chicago, Ill. 


Surgical Stitching Instrument 


A unique development in the practice 
of surgery is offered in the Singer Surgi- 
cal Stitching Instrument. Of rustproof, 
stainless materials, the instrument is de- 
signed to produce a variety of inter- 
rupted and continuous stitches. It is 
readily taken apart for cleaning and the 
needles are chromium plated for dura- 
bility. The instrument, with fully 
wound spool, can be sterilized as a com- 
plete unit ready for instant use when 
nonabsorbable suture material is used. 





Each needle is securely clamped in the 
instrument so that its position cannot 
change while in use and the necessity 
for repeatedly clamping and unclamping 
the needle is eliminated. The needle can 
be instantly set at eight angles. The 
supply of suture material required for 
each stitch is controlled by pressing spool 
releasing plunger. The single needle 
obviates the necessity for threading sev- 
eral needles, and the large suture capacity 
ot the spool saves rethreading during an 
operation. Because of the special design 
of the spool holder, there are no loose 
ends or excess suture material to become 
contaminated. 

The instrument is the result of ex- 
tensive research and was developed in 
close cooperation with the surgical pro- 
fession. Clinical trials are said to have 
proved its practicability under the most 
difficult operating conditions, while its 
flexibility and ease of manipulation 
simplify the suturing process. (Key No. 
921) 


Singer Sewing Machine Co., Dept. MH, 
Singer Bldg., New York, N. Y. 





Transparent Plastic Band 


A transparent plastic band, which 
serves as a retaining strap for the sani- 
tary paper sheets on examination tables, 
has been announced by Hamilton Manu- 
facturing Company. The advantages 
claimed for this product are that it is 
inconspicuous because of the transparent 
nature of the plastic, it hugs the table 
top because of its flexibility and the 
elastic insert underneath, and it is easily 
cleaned. The band also serves as a cut- 
ting or téaring edge when used portions 
of the paper sheets are to be discarded. 


(Key No. 932) 


Hamilton Mfg. Co., Dept. MH, Two 
Rivers, Wis. 
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Rubberless Glass Coffee Brewer 


The Cory “Royal” glass coffee brewer 
is now available in a rubberless style, 
using a ground glass seal. When the 
upper glass is set upon the decanter, two 
ground glass surfaces meet and a prac- 
tical seal is formed. The filtering is 
done by the Cory glass filter rod. 

The upper glass is of a new type, 
shock treated by Corning Glass Works 
for extra toughness to reduce breakage 
to a minimum. The Royal rubberless is 





| 





an eight cup brewer. This is said to 
offer advantages in pouring, 
tresher coffee and less wastage than 


larger sizes. (Key No. 933) 


easier 


Glass Coffee Brewer Co., Dept. MH, 
325 N. Wells St., Chicago, Ill. 





One-Coat Flat Wall Paint 


A new one-coat flat wall paint has 
been introduced which is said to be a 
sanitary, washable oil-base product, offer- 
ing easy brushing and solid, cloud-free 
hiding. It can be applied satisfactorily 
with anything up to and including an 
eight inch calcimine brush and has no 
tendency to show laps on large surfaces, 
according to the manufacturer. It may 
also be sprayed. 

The covering qualities are said to be 
due to an entirely new pigmentation 
principle and to fine leveling properties. 
The product can be used on any in- 
terior surface such as new plaster, wall- 
board, acoustical board, plywood, metal, 
concrete or over old paint. The manu- 
facturer states that it has also been ap- 
plied over wallpaper, casein paint and 
calcimine with complete satisfaction. It 
is said to dry quickly and is available 
in fives, quarts and gallons in pure 
white, ivory white, cream, ecru, peach, 
Dutch blue and aqua green. Color cards 


are available on request. (Key No. 893) 


O’Brien Varnish Co., Dept. MH, 101 N. 
Johnson St., South Bend, Ind. 
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Dry Deodorizer-Sterilizer 


A new device for disposing of organic 
odors of sickroom, autopsy room and 
similar locations, which will also dis- 
pense air freshening, is offered in the 
Odac Deodorizing and Sterilizing Equip- 
ment. Stale, foul or contaminated air is 
suctioned through dry-deodorizing, dry- 
sterilizing or dry-dispensing solution. 
The solution is pump-baffle agitated into 
tiny bubbles which give off the new air 
with greatly intensified effect, according 
to the manufacturer. 

The equipment may be plugged into 
any light socket or connected with air 
conditioning duct and operates for any 
length of time either continuously or 
intermittently. Units are available for 


rooms of varying sizes and are hand 
portable and said to be low in cost and 
economical in operation. It is designed 
to sterilize all equipment, instruments, 
clothing and other articles within the 
confined space in which it is operated, 





without deterioration of mattresses or 
rubber. Refill solutions, with certification 
of germicidal properties, are available 
from the manufacturer. (Key No. 931) 


Odac Mfg. Co., Inc., Dept. MH, 65 
Clymer St., Brooklyn, N. Y. 





Blood Donor Basket 


A wire basket, especially designed for 
blood donor service, has been produced 
by the American Wire Form Company. 
This small basket, circular in shape, is 
414 inches in diameter and 4 inches 
high. The handle, which is also used as 
an attachment to the angle iron bed 





frame, extends about four inches above 
the top angle of the basket. The baskets 
are plated after fabrication by hot dip 
process which is said to result ip a 
smooth, clean, corrosion resisting finish, 


(Key No. 888) 


American Wire Form Co., Inc., Dept, 
MH, 265 Grant Ave., Jersey City, N, J. 





New All-Spray Nozzle for Fire Hose 











A new all-spray nozzle without a 
straight stream has just been introduced 
by American-LaFrance-Foamite Corpora- 
tion under the name “Alfcospray.” From 
the shut-off position a slight turn of the 
tip immediately gives a cone spray ot 
40 degrees. Further slight rotation is 
said to produce increasing cones up to 
full curtain of 150 degrees, with reversal 
back to shut-off without any intervening 
straight stream. 

The Altcospray nozzle in a full cur- 
tain position provides an effective water 
screen to protect men and property be- 
hind it. It has proved more effective on 
wood, rubbish, textile and similar fires 
than straight bore nozzles because the 
finely divided particles of water allow 
absorption of a greater amount of heat 
than a like quantity of water delivered 
in a straight stream. The spray will cool 
and protect buildings or materials men- 
aced by exposure hazard and will knock 
down heavy smoke and dissipate poi- 
sonous fumes. The nozzle is known as 
Model 10F and can be furnished for 
any 2'4 inch hose thread, also for Under- 
writers’ tip thread, 2 inch hose thread 


or 1% inch thread. (Key No. 938) 


American-LaFrance-Foamite Corp., Dept. 
MH, Elmira, N. Y. 





Imitation Maple Flavor 


A new imitation maple flavor is being 
offered by Modern Maid Food Products. 
It is said to be double the strength of 
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the usual maple flavor so that one half 
ounce is sufficient to flavor a gallon of 
simple syrup. It is recommended for 
cooking and baking as well as for syrup. 


(Key No. 942) 


Modern Maid Food Products, Dept. 
MH, 330-36th St., Brooklyn, N. Y. 





Portable Motion Picture Screen 





For showing motion pictures in hos- 
pitals, both for educational and _recrea- 
tional purposes, the Radiant “Hy-Flect” 
glass-beaded screens are said to have 
advantages. The new Radiant automatic 
models D and DS offer portability for 
smaller rooms and are said to offer 
quick, easy erection, compactness, maxi- 
mum rigidity with minimum weight 
and adjustment to any height with the 
automatic clutch and the auto-lock. They 
may be folded into a compact one piece 
unit for storage when not in use. (Key 


No. 836) 


Radiant Mfg. Co., Dept. MH, 1140 W. 
Superior St., Chicago, Il. 





Blackout Window Ventilator 


Room ventilation during air raid 
alarms and blackouts can be accom- 
plished through 2 new electric blackout 
window ventilator now being offered by 
Clay Equipment Corporation. This de- 
vice will fit varying size window open- 
ings and is said to be easily and quickly 
installed from inside the room, providing 
500 cubic feet of free air delivery per 
minute when in operation. 

The light shield fastened to the inside 
of the panel has a series of louvers on 
the underside permitting free passage of 


air while completely blacking out any 
light. The shutters open automatically 
when the fan is in operation and close 
when the motor is shut off. There are 
no back drafts, according to the manu- 
facturer, and the unit is light in weight, 





weatherproof, bugproof and lightproof. 
The fan is 9'4 inches in diameter and 
is operated by 110 volt 60 cycle electric 
motor. The unit may be plugged into 
*y convenient electrical outlet and is 
finished in flat, nonreflecting black. (Key 
No. 937) 
Clay Equipment Corp., Dept. MH, 
Cedar Falls, Iowa 





“Patriot” Wood Files 


Two new wooden filing cabinets de- 
signed both to conserve steel and to fill 
the need for increased filing space have 
recently been announced by All-Steel- 
Equip Company. “Patriot” wood files 


are made with the regular A-S-E Aurora 
ten-roller bearing suspension cradles in 
four-drawer styles and in both letter and 
legal widths. For less active filing serv- 
ice, “Patriot Junior” cabinets of the non- 
suspension type are available. Drawers 
of the “Patriot” model are equipped 
with an improved, spring type of fol- 
lower which operates in a metal channel, 





according to the manufacturer. Only 
the follower blade is of wood. (Key No. 
879) 


All-Steel-Equip Co., Dept. MH, Aurora, 
Til. 





Pharmaceutical 





Beclysyl 


Beclysyl is an Abbott solution suitable 
for use in all cases requiring the paren- 
teral administration of dextrose in saline. 
It is offered because of the increasing 
trend toward the parenteral adminis- 
tration of certain members of the B 
complex to patients receiving glucose and 
unable to take nourishment by mouth. 
To the 5 per cent dextrose in physiologic 
saline solution, pure synthetic factors of 
the vitamin B complex have been added 
in the following quantities for each liter 
of solution: 3 mg. thiamine hydro- 
chloride U.S.P., 3. mg. riboflavin and 
25 mg. nicotinamide. 

Beclysyl is provided for the same indi- 
cations as ordinary dextrose saline infu- 
sions and may be administered intra- 
venously or subcutaneously. The bottles 
are shielded from light by a black cov- 
ering to preserve the riboflavin from 
deterioration. It is supplied in standard 
Abbott Liter Containers of 1000 cc. size 
in boxes of six. (Key No. 947) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 


Soap Substitute 


Acidolate, a nonirritating, clinicaily- 
tested skin detergent for use in derma- 
toses and sensitivity to soap, is said to 
be an important aid in the management 
of skin diseases. A sulfonated mixture 
of vegetable oils and mineral oil mixed 
with water, Acidolate is water-miscible 
and has a high emulsifying ability. It 
contains no alkali, no perfumes and no 
dyes. It has a pH approximately the 
same as the pH of the skin surface. 
It is recommended for contact dermatitis, 
dermatitis venenata, eczema, atopic der- 
matitis, seborrheic dermatitis, psoriasis 


and similar conditions. (Key No. 950) 


National Oil Products Co., Dept. MH, 
Harrison, N. J. 





Pendron 


A new multiple vitamin product con- 
taining eight essential vitamins, A, D, 
B,, B., B,, C, niacin amide and panto- 
thenate calcium, has been introduced by 
Nutrition Research Laboratories under 
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the name Pendron. Each capsule is said 
to furnish the known essential vitamins 
in amounts which are recognized as the 
minimum daily requirements for opti- 
mum nutrition. 

Peadron is indicated in such condi- 
tions as anorexia, convalescence, anemia, 
pregnancy, under nourishment and _re- 
ducing and ulcer diets. Made only in 
two color hard gelatine capsules, Pen- 
dron is available in bottles of thirty. 


(Key No. 850) 


Nutrition Research Laboratories, Dept. 
MH, 4210 W. Peterson, Chicago, Ill. 





Sulfathiazole Ointment, P. D. & Co. 


Sulfathiazole Ointment, P. D. & Co., 
contains five per cent sulfathiazole in a 
petrolatum-adeps lanae base. The manu- 
facturer states that it has been found 
useful in the treatment of dermatoses 
caused by streptococci and staphylococci 
such as impetigo, acne vulgaris, furun- 
culosis, folliculitis, superficial skin in- 
fections, infected eczemas and seborrheic 
dermatitis. 

The recommended treatment is appli- 
cation twice daily after the affected parts 
have been cleansed with soap and water. 
When applied to large denuded areas it 
is recommended that frequent blood and 
urine estimations be made to prevent 
serious reactions. The ointment is avail- 
able in one ounce collapsible tubes and 


in one pound jars. (Key No. 901) 


Parke, Davis & Co., Dept. MH, Detroit, 
Mich. 





Quiltabs 


When crushed in water Quiltabs rep- 
resent a mixture of aluminum and cal- 
cium sulfates, acetates and 
and form a solution for external use as 
a wet dressing. One square and one 
round tablet represent one set of Quiltabs 
and form solution of the proper strength 
when melted in one pint of water. 

Quiltabs are available in boxes of 3 
sets (6 tablets) for first-aid kits and 
similar use, and in boxes of 100 sets 


(200 tablets). (Key No. 930) 


subacetates 


Standard Pharmaceutical Co., Dept. MH, 
126 W. 22nd St., New York, N. Y. 





Prohydrion Compressed Tablets 


Prohydrion Compressed Tablets are 
offered for use in the treatment of non- 
specific urinary tract infections, includ- 
ing pyelonephritis, pyelitis and cystitis, 
and also as a prophylactic in catheteriza- 
tion and surgery of the urinary tract. 
They are said to contain the high bac- 
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tericidal and bacteriostatic actions of 
mandelic acid and methenamine com- 
bined with the dependable urinary acidi- 
fying property of ammonium _ acid 
phosphate. Each tablet contains 5 gr. 
calcium andelate, 14% gr. methenamine 
and 24% gr. ammonium acid phosphate. 

The recommended dosage is four to 
six tablets four times daily, after meals 
and at bedtime. They are provided in bot- 


tles of 100 and 1000. (Key No. 951) 


Upjohn Co., Dept. MH, Kalamazoo, 
Mich. 





Allen Tampons With Stovarsol 


Allen brand of tampons, medicated 
with Stovarsol, are said to offer a 
convenient, effective and inexpensive 
method for the treatment of trichomonas 
vaginitis through the prolonged contact 
of active arsenical medication with the 
cervical and vaginal mucosa. Each tam- 
pon incorporates an effervescent arseni- 
cal tablet, together with an arsenically 
dusted tampon of special construction, 
in an applicator. Each tablet is said to 
supply the standard, Council accepted 
arsenical agent, Acetarsone, in precise 
single dose strength, together with dex- 
trose, lactose, starch, sodium bicarbonate 
and boric and tartaric acids. Placed in 
position against the cervix by the simple 
operation of the one time use applicator, 
the effervescent tablet is disintegrated by 
vaginal moisture. It spreads over the 
vaginal wall bringing its trichomonacidal 
influence to bear on the infecting 
organisms and _ providing a_ barrier 
against the endocervical extension of the 


infection. (Key No. 896) 


Allen Laboratories, Inc., Dept. MH, 403 
Codwise Ave., New Brunswick, N. J. 





Sorparin 


Sorparin is said to be an entirely new 
and effective product for the treatment 
of hemorrhagic conditions and hepatic 
biliary disturbances. A derivative of the 
European mountain ash berry, Sorparin 
has been subjected to extensive research 
which is said to have proved that it 
possesses in a marked degree the power 
to elevate the level of plasma prothrom- 
bin and therefore has the properties of 
vitamin K. Effectiveness in hepatic in- 
sufficiency, catarrhal jaundice, chronic 
cholecystitis and preoperative prophy- 
laxis is claimed by the manufacturer who 
states that no contraindications have been 
observed for its use. Sorparin Tablets 
are available in bottles of 100, 500 and 
1000. (Key No. 897) 


McNeil Laboratories, Inc., Dept. MH, 
2900 N. 17th St., Philadelphia, Pa. 


RECENT CATALOGS ANp 
BOOKLETS 


e Cooperating with the government jn 
avoiding needless waste of electric ep. 
ergy and with users of electric cooking 
equipment in prolonging the life of 
such appliances, Edison General Electric 
Appliance Co., Inc., 5600 W. Taylor St,, 
Chicago, Ill., has prepared a compre. 
hensive 36 page booklet of service and 
instructions entitled “How to Make the 
Most of Your Hotpoint-Edison Electric 
Kitchen.” The book explains how to 
conserve electric energy without sacri- 
ficing speed, how to get the most eff- 
cient use out of the equipment, how 
to set switch positions and control tem- 
peratures for the best results in food 
preparation and how to schedule cooking 
operations for greatest efficiency. (Key 
No. 962) 


© The second edition of “Textbook on 
Sutures” by Paul F. Ziegler is now 
available to nurses and_ physicians. te- 
questing it on professional stationery, 
from Lewis Manufacturing Co.—Bauer 
& Black, 2500 S. Dearborn St., Chicago, 
Il. This 92 page book is well illustrated 
in black and white with two color plates 
and covers absorbable sutures, non- 
absorbable sutures and Curity sutures. 


(Key No. 855) 


e A new 8 page booklet, prepared espe- 
cially for hospital executives, has just 
been issued by the Hospital Department 
of Pfaelzer Brothers, Union Stock Yards, 
Chicago, Ill. Entitled “About Your Hos- 
pital and Fine Food,” this is an informa- 
tive booklet on wise meat buying. It 
contains concise information about judg- 
ing meat quality and some buying tips. 


(Key No. 955) 


e Plaster troubles are analyzed and solu- 
tions are offered in a series of three 
“Plaster Charts” that have been published 
by United States Gypsum Co., 300 W. 
Adams St., Chicago, Ill. The first chart 
contains facts designed to help in the 
sclection of the best plaster base for vari- 
ous jobs; the second explains the prop- 
erties and uses of the various types of 
materials made by the company, and the 
third is said to answer almost any ques- 
tion that arises in connection with plas- 


tering jobs. (Key No. 816) 


e “How to Save Five Ways With Pio- 
neer Quixam” is the title of a four page 
leaflet describing the new examination 
glove, Pioneer Quixam, being offered by 
Pioneer Rubber Co., Willard, Ohio. The 
folder stresses comfort and convenience, 
and the saving of time, rubber and 
money in the use of this glove. (Key 


No. 914) 
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e A most timely book for the infor- 
mation of administrative personnel of 
hospitals during the present emergency 
has just been published by E. R. Squibb 
« Sons, 745 Fifth Ave., New York, 
N. Y., under the title “Physicians” Ref- 
erence Book of Emergency Medical 
Service.” The book covers the general 
problem of civilian defense, protection 
of hospitals and civilian health and mat- 
ters pertaining to the organization and 
functioning of hospital services for air 
raid casualty work. Complete author 
and subject indexes are included. A 
limited number of copies is available to 


hospitals. (Key No. 952) 


e The Mennen Co., 345 Central Ave., 
Newark, N. J., has available a small 
leaflet entitled “The External Care of 
Your Baby.” Designed as a chart for 
the guidance of mothers, the leaflet 
gives instructions on the care of the 
newborn which should prove helpful to 


maternity patients. (Key No. 966) 


e An attractive, practical thirty-two page 
booklet on “Plumbing Fixtures for Hos- 
pitals and Clinics” has just been issued 
by Crane Co., 836 S. Michigan Ave., 
Chicago, Ill. The booklet illustrates a 
simplified list of plumbing fixtures, de- 
veloped in collaboration with govern- 
ment and hospital authorities, which are 
said to embody new features for better 
asepsis and utility. They were designed 
especially to meet the technic of doctors 
and hospital personnel. The simplified 
list includes a suitable type of fixture for 
every department thus saving cost and 
delivery time through eliminating the 
need for special equipment. (Key No. 


916) 


e “Treatment of Wound Infections” is 
the title of a helpful 8 page booklet 
issued by the Pharmaceutical Division of 
Wallace & Tiernan Products, Inc., Belle- 
ville. N. J. It contains excerpts from 
reports of clinical experiences with 
Azochloramid and covers such subjects 
as burns, compound fractures, abscesses, 
ulcers, various types of wounds and mis- 
cellaneous conditions in which this treat- 


ment is effective. (Key No. 963) 


e Scanlan-Morris Co., Madison, Wis., 
has prepared an 84 page technical book- 
let on “Planning and Engineering Data” 
for White Line Sterilizers. This plan- 
ning manual presents basic information 
on the selection and purchase of ster- 
ilizing equipment for all parts of the 
hospital with line drawings to aid archi- 
tects and engineers as well as hospital 
executives. The booklet is available with 
the new catalog of White Line Ster- 
ilizers issued by this company. (Key 
No. 957) 
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e The American Meat Institute, 59 E. 
Van Buren St., Chicago, Ill., has _pre- 
pared two interesting charts entitled “Eat 
the Right Foods,” based on the U. S. 
Government’s Guide to Good Nutrition. 
The large chart, in full color, pictures 
the daily food requirements for good 
health in the various classes. This is 
suggested for display in waiting rooms, 
clinics and similar locations. The smaller 
chart is a black and white replica of 
the large one and is designed for dis- 
tribution to nurses, employes, patients 
and others interested in nutrition. (Key 


No. 958) 


use of its 
cleaner for stainless steel and enameled 
ware are included in a folder issued by 
The Vollrath Co., Sheboygan, Wis., on 


e Directions for the new 


” 


“Vollrath NuSteel Liquid Cleaner. 
Prices for quarts, gallons and cases are 


given. (Key No. 912) 


e Mission Dry Corp., 5001 S. Soto St., 
Los Angeles, Calif., has issued an attrac- 
tive three color booklet on “Mission Con- 
centrated Citrus Juices.” It contains in- 
teresting information on the preparation, 
quality and types of concentrated Mis- 


sion citrus juices. (Key No. 956) 


No 


e An informative 8 page booklet ep. 
titled “Vitamins and You” has been pre- 
pared by the Worcester Salt Co, 49 
Worth St., New York, N. Y. In addj. 
tion to a vitamin chart, the booklet offers 
a vitamin diet plan, information on the 
history of vitamins, how to save vita. 
mins in cooking and how Worcester Salt 


is made. (Key No. 967) 


e International Equipment Co., 352 
Western Ave., Boston, Mass., has issued 
an interesting folder entitled “Blood 
Plasma Separation by Centrifugation,” 
Included in the folder are questions and 
answers on this subject as well as de. 
scription of the International Model BP 
and Size 1 SB blood plasma centrifuges, 


together with prices. (Key No. 911) 


e An interesting booklet, now in its 
fourth printing, is available from Collins 
& Aikman Corp., 200 Madison Ave, 
New York, N. Y., on “Upholstery Fab. 
rics.” Details of textile fibers used to 
manufacture upholstery fabrics, the dif- 
ferent types of these tabrics with illus. 
tration of the various weaves, wearing 
qualities and names and descriptions of 
fabrics most commonly used tor uphol- 
stered furniture are some of the subjects 
covered. The booklet should be helpful 
in making selection of these fabrics. 


(Key No. 906) 


e “New Instruments for a Modern 


Postage 
Will Be Paid 


Postage Stamp 
Necessary 


World” is the title of a twenty-four 
page catalog dealing with pH meters 
and spectrophotometers, anoxia photom- 
eters and other technical equipment 
manufactured by Coleman Electric Co, 
Inc., 310 Madison St., Maywood, Ill. 
The equipment is illustrated and de- 
scribed both as units and as individual 
parts. Prices are included. (Key 
No. 864) 
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e General Mills, Inc., Chamber of Com- 
merce Bldg., Minneapolis, Muinn., is 
offering a “Nutrition Study Kit” which 
should be of value for distribution to 
patients in hospitals and clinics. The 
kit contains leaflets on better health | 
through better diets, meal planning on 
a limited budget, the wheat kernel and 
its food elements, questions on enriched 
flour and bread and a personal nutrition 


sheet. (Key No. 968) 


e Allegheny Ludlum Steel Corp., Brac- 
kenridge, Pa., has issued a folder on 
Pluramelt, a new product manufactured 
by this company to conserve stainless 
steel. It is suitable for institutional 
equipment, such as steam tables, cook- 
ing utensils, work tables and_ similar 
uses. The folder, entitled “Pluramelt 
Conserves Vital Alloys,” describes the 
nroduct and its uses. (Key No. 953) 
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Electric Broiler 


A new electric broiler with automatic 
temperature control has been announced 
by Hotpoint. suilt for heavy duty serv- 
ice, the Calrod units are cast into the 
barred broiling surface of the grid which 
measures eighteen inches in width and 
twelve inches in depth. 

This new Heat Manager Electric 
Broiler is said to offer the broiling con- 
ditions achieved with charcoal. Heat is 





controlled by a thermostat which holds 
the temperature at the desired degree. 
The broiler is available in standard volt- 
ages of 115, 208 or 230, either single 
phase or direct current. (Key No. 841) 


Edison General Electric Appliance Co., 
Inc., Dept. MH, 5600 W. Taylor St., 
Chicago, Ill. 





New Water Treatment 


A new product designed to prevent 
scale, eliminate “red water” and control 
corrosion in institutional water systems, 
air conditioning units and mechanical 
washing equipment has been introduced 
under the name Micromet. A_ glassy 
sodium phosphate, Micromet dissolves 
at the rate of 25 per cent per month 
when placed in cold water. The recom- 
mended feed to correct scale, corrosion 
and “red water” troubles is stated by 
the manufacturer to be five parts per 
million of water, or one pound to each 
24,000 gallons of water used. 

Micromet may be fed into the main 
water inlet line to provide treatment for 
an entire small system, or it may be 
introduced into a branch feed water line 
to provide treatment for a specific piece 
of equipment. The product was devel- 
oped to meet the need for a slowly solu- 
ble form of phosphate glass that could 
be readily administered in minute quan- 
tities for small systems. A simple pot 
type feeder can be individually made by 
the local plumber of galvanized or black 
iron pipe to conform to the requirements 
of each system, it is said. 

The product will be distributed in units 
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of one, one and one-half and five pounds. 


(Key No. 889) 


Calgon, Inc., Dept. MH, Hagan Bldg., 
Pittsburgh, Pa. 








Serature Wound Clips 


Made from nickel silver, which is said 
to guard against corrosion, Serature 
wound clips are designed for painless 
and effortless removal from the wound, 
according to the manufacturer. Removal 
is accomplished merely by compressing 
the spurs on the back of the clip, it is 
said, and the removal instrument does 
not come in contact with the wound at 
any time. The clips may be removed 
with any ordinary forceps or hemostat 
and no special instrument is required. 
The clips are said to be economical in 
that they can be used over and over 
again without impairing their construc- 
tion or efficiency. 

Serature clips are sold twenty to the 
wire holder, five holders to the box, 
12, 14, 16 and 18 mm. sizes. (Key No. 
869) 


Dr. Propper Mfg. Co., Dept. MH, 127 
W. 23rd St., New York, N. Y. 


Heavy Duty Thermostat 


The Minneapolis-Honeywell Regulator 
Co. has developed a new high capacity 
thermostat for use wherever two wire 
or three wire line voltage control is re- 
quired. This thermostat is said to be 
an electrical version of the horizontal 
design and affords maximum air cir- 
culation about the element, ensuring 
against possible harmful effects of elec- 
trical contact heat. 








It is said that the non-magnetic switch 
is not affected by vibration and is fully 
enclosed to protect it from dirt, dust 
and grime, thus assuring long life to 
the special silver contacts. The remov- 
able adjustment knob locks the cover 
and thus prevents tampering, the bake- 
lite base is both an electrical and a 
thermal insulator and the “dead front” 
eliminates shocks and short circuits. The 
thermostat is said to be applicable to 
motor driven unit heaters, water circu- 
lators, coal blowers, motorized valves 
and motorized dampers. It can also be 
used with a magnetic starter on large 
or polyphase motors, according to the 


manufacturer. (Key No. 877) 


Minneapolis-Honeywell Regulator Co., 
Dept. MH, 2820 Fourth Ave. So., Min- 
neapolis, Minn. 





Radiator Traps and Valves 


The “Old Tronsides” line of radiator 
traps and valves is said to have been 
developed to conform to the simplifica- 
tion program announced by the W.P.B. 
It features cast iron bodies and bonnets 
in natural finish for painting after in- 
stallation, nickel and other plating be- 
ing eliminated. The new trap and valve 
are designed for connection to the radi- 
ator with a right and left hand pipe 
nipple, which is said to result in im- 
portant savings. The traps are limited 
to three sizes and the valves to two 


sizes. (Key No. 894) 


Warren Webster & Co., Dept. MH, 
Camden, N. J. 
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Crane Oxford Vitreous China Lavatory 


New Crane Lavatory 


The new Crane Oxford lavatory of 
vitreous china comes in a variety of 
sizes, 20 by 14 inches, 19 by 17 inches 
and 26 by 14 inches. Both knee-action 
stirrup and wall or floor type mixing 
valve controls are available. Where the 
service requires a continuous flow the 
stirrup type is said to be preferable as 
once the desired water temperature is 
attained, flow at that temperature will 
continue until the position of the stirrup 
is changed. With the wall and floor 
type of mixing valve control continuous 
pressure on the lever must be exerted 
to maintain the flow, slight pressure al- 
lowing only cold water to enter the 
spout and extreme pressure, only hot 
water. Upon release the valve automati- 
caliy snaps shut. The wall type has the 
advantage of making possible the easier 
sweeping and cleaning of the floor. 

The smooth surface of the vitreous 
china is said to retain its luster even 
under hard usage and makes the fixture 
resistant to crazing and impervious to 
ordinary acids. Because of the ease in 
cleaning it is said that permanent stain- 
ing is practically impossible. (Key No. 
875) 


Crane Co., Dept. MH, 836 S. Michigan 
Ave., Chicago, IIl. 





Glass Fiber Plasma Filter 


Glass fiber tape is said to have proved 
to be effective when used as a filter for 
blood plasma transfusions. The glass 
fiber does not swell when wet and re- 
quires no bulky housing. It is said to 
block effectively even minute particles 
in the plasma but to permit free passage 
of the fluid. A short strip of tape, woven 
of the new glass fibers, is inserted in the 
flexible tubing of the apparatus to filter 
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any foreign 


(Key 


out of the blood plasma 
particles which might get into it. 


No. 892) 


Owens-Corning Fiberglas Corp., Dept. 
MH, Toledo, Ohio 





Emergency Markers 


Markers for exits, fire 
alarms, stairways, elevators, switches and 
other emergency spots during blackouts 
are available in Glo-type signs. A lumi- 
nous material applied in the printing 
process is said to make these signs clearly 
visible in total darkness while h: aving an 
ordinary appearance in the light. The 
material is said to be constantly re- 
charged upon exposure to light or even 
brief exposure to subdued daylight or 
artificial illumination and will glow for 
eight to ten hours without serious loss 
of intensity. 

The signs are said to be plainly visible 


escapes, fire 





at 500 feet to normal eyes but fade rap- 
idly beyond that distance, thus elimi- 
nating hazard in time of blackout. Avail- 
able for twenty different uses from stock 
designs, special signs can be made to 
order in small or large sizes. They may 
be used in all indoor areas and for mark- 


ing fire hydrants and other outdoor 
spots if put under glass or otherwise 
protected from the elements. (Key No. 
881) 


Cardy-Lundmark Co., Dept. MH, 1801 
W. Byron St., Chicago, IIl. 





Improved Models of Heavy Duty 
Gas Ranges 


Improvements in fry top models in 
the extra heavy duty line of Magic Chef 
gas ranges include the efficiently de- 
signed fry plates with new construction 
to aid speed and evenness of heating 
and the use of improved heat refractory 
radiants for increased radiation. The 
under side of the fry plate is said to be 
equipped with ribs and lugs which help 
absorb more heat from the burner flame 
and tend to even up the top temperature. 
Fire brick placed beside and between the 
two double bar burners is said to insu- 





late the bottom and sides of the cooking 
top while radiating heat to the fry plate. 

The frying surf: ice 1S designed to 
maintain uniform heat for heavy duty 
use and the uniform frying qualities 
are said to be due to greater thickness 
of the fry plate and the special design 
of its underside. The burners are said 
to be economical to operate because they 
transfer a high percentage of heat to 
the fry plate and because they obtain 
full heating value by having secondary 
air directed to the base of the ports, 
The latter protects against over he: ating 
and over ventilation. The 753 series js 
42 inches deep and the 113 series is 35 


inches deep. (Key No. 885) 


American Stove Co., Dept. MH, 430] 
Perkins Ave., Cleveland, Ohio 





Screen Painter and Duster 


The Jiffy screen painter and duster 
has been designed to facilitate the paint- 
ing of screens and save time in brushing 
and rebrushing the mesh. It is also said 
to be efficient for dusting and cleaning 
screens. 

A special painting surface of short 
hairs, measuring 3 by 5 inches, is fitted 
into an all steel handle. The short hairs 
are said to penetrate the plane of the 
screen mesh and apply the paint with- 





VERE SEER DE 8 


out clogging or filming over the squares 
of the screen. The convenient design, 
large brushing surface and elimination 
of ‘ak repei ell brushing are said to 
save time and energy. It is stated that 
with this tool screens may be dusted 
and cleaned without removal from win- 
dows, the dirt being brushed off and out 
with one stroke of the brush. (Key No. 
882) 


A. B. Carlson & Co., Dept. MH, Aurora, 
Ill. 
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Incendiary Bomb Powder 


A new development for quenching in- 
cendiary bombs, known as “Bomb- 
Quench,” is a special powder which is 
provided in a five foot tube from which it 
can be sprinkled on the bomb without 
danger to the person using it. The 
powder covers the bomb and quickly 
softens in the heat, flowing over the 
burning mass and forming a completely 
airtight cover that is said to stop com- 
bustion quickly and create an extinguish- 
ing chemical vapor within the insulated 
crust formed over the mass of burning 
molten metal. 

The manufacturer states that in tests 
made, two simulated incendiary bombs 
were extinguished within forty-two sec- 
onds and sixty-five seconds, respectively. 
The powder is said to be harmless to 
handle and water repellent, retaining its 
free flowing qualities after being com- 
pletely submerged in water. (Key No. 


895) 


O. H. Adams Co., Dept. MH, 2018 E. 
Thomas Ave., Milwaukee, Wis. 





Duplex Visible Register 


The Duplex Visible Register consists 
of duplicate name holders, manually op- 
erated, in pairs, along both front and 


rear of horizontal openings between 





evenly spaced bars enclosed in a double 
faced frame. The front is for the use 
of the physician and the rear for the 
clerk. Duplicate lists of physicians are 
arranged in uniform columns and each 
column is covered by a semitransparent 
panel. Each name holder is arranged to 
slide out of its paneled column and into 
the adjoining open space for “in and 
out” information. 

A tubular knob is formed in one end 


of each pair of name holders in such 
manner as to permit a written message 
to be passed through the tube in the 
knob. The physician uses the knob when 
moving his name holder to right or left. 
The clerk uses this tube when transmit- 
ting a written message to the physician. 

Made in units for twenty-five names 
in a column, the size of each unit is 
914 inches wide, 20 inches high and 1% 
inches deep. Frames are available to 
enclose the number of units required. 
The metal parts are finished in black 
with nickeled brass knobs and ground 


glass panels. (Key No. 880) 


William M. June, Dept. MH, 757 Os- 
trom Ave., Syracuse, N. Y. 








Sulfanilamide Comparator 


The sulfanilamide comparator is said 
to provide a simple, rapid method for 
determining sulfanilamide and_ related 
compounds in the blood. A complete 
test takes only six to eight minutes, ac- 
cording to the manufacturer. Only 
0.1 cc. of blood is necessary for mak- 
ing the test. One reagent is added 
to the blood, the sample filtered, the 
second reagent added and the sample 
matched with the standards. The sulfa- 
nilamide content is read directly from 
the values on the slide. 

Developed by Doctors Churg and 
Lehr of the Newark Beth Israel Hos- 
pital, this method can be used also for 
sulfapyridine, sulfathiazole, sulfaguani- 
dine and. sulfadiazine determinations. 

The sets are molded from durable 
plastic for long life and compactness. 
The slide contains nine standards repre- 
senting the various mg. percentages of 
sulfanilamide and = includes one half 
ounce each of TCA and PBA reagents, 
two precipitation tubes, three comparison 
tubes, funnel, filter paper and 0.1 cc. 
blood pipette. A blue glass in the base 
facilitates readings by changing the yel- 
low colors to various shades of blue- 
green. Extra slides for urea nitrogen 
and urine pH are supplied for use with 
the same base. (Key No. 835) 


W. A. Taylor and Co., Dept. MH, 7306 
York Rd., Baltimore, Md. 





First-Aider Ambulance Unit 


For hospitals where ambulance service 
is not readily available, the Swift First- 
Aider will convert a conventional two 
door sedan of any make automobile into 
an approved ambulance without altering 
the car. The device includes a regula- 
tion ambulance stretcher with mattress 
and a base with turntable which sits 
between the two seats when in use. 
Loading is accomplished from the 
ground by pushing the stretcher in on a 
track and then operating the turntable 
which swings the cot lengthwise of the 
car for transporting the patient. There 
is said to be ample room for the driver 
and an attendant at the patient’s side 
in the rear seat. 

The entire equipment folds compactly 
away in the trunk of the car when not 
in use and can be set up in less than a 
minute’s time, according to the manu- 
facturer. (Key No. 873) 


A-B Stoves, Inc., Dept. MH, Battle 
Creek, Mich. 





X-Ray Marker 
The Knight Patented X-Ray Marker 


is said to be the same as aluminum 
markers to serve in identifying radio- 
graph negatives. Made of pyrashell plas- 
tic to replace materials needed for the 
war effort, the manufacturer states that 
the new type of marker will give good 
service. 

Name and address, composed of lead 
letters, are cemented to a piece of cellu- 
loid firmly held in the marker by a 
slide fastened at both ends. Lead fig- 
ures mounted on celluloid tabs the size 
of the slide are inserted at the end of 
the marker and moved to the correct 
position. The complete set is assembled 
in a durable plastic box with a pair of 
tweezers to select figures. The marker 
is available in three, four, five or six 
inch lengths, depending on specifications. 


(Key No. 886) 


H. W. Knight & Son, Inc., Dept. MH, 
Seneca Falls, N. Y. 
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Microfilm Reader 


The new Spencer Microfilm Reader 
consists of a projection head, a glass 
film book and a shadow box and screen. 
The projection head incorporates the 
spotlight type of long life bulb, the 
proper condensing system and a specially 
designed projection lens. 

Held by spring clips to the shadow 
box which also serves as a support, the 
head may be rotated to project the film 
in either a vertical or a horizontal me- 
ridian. The microfilm is placed in the 
glass film book and moved to show the 
desired page or illustration. The glass 
film book consists of two pieces of glass, 
hinged and bound at the edges with 
transparent tape. The tape serves to 
space the film properly, to protect it 
from scratching and to orient the film 
in relation to the focal plane of the ob- 
jective. The shadow box protects the 





special screen made of tinted paper. The 
iris diaphragm in the objective permits 
adjustment of light for comfort. The 
instrument is said to accommodate rolls 
of film from a few inches to several 


feet in length. (Key No. 887) 


Spencer Lens Co., Dept. MH, 19 Doat 
St., Buffalo, N. Y. 





Prepared Butter Patties 


Brookfield butter in patty form is now 
available in five pound packages with 
forty, forty-eight, sixty, or seventy-two 
patties to the pound. Packed in twenty 
pound containers with four five pound 
packages in each, individually wrapped 
in parchment, the patties are said to be 
economical because of time saved in cut- 
ting butter in the kitchen. Also, there 
is less waste of the butter itself both in 
cutting and because of smaller patties 
which make less waste. There is also 
less handling of the butter by kitchen 
helpers. 

Brookfield Patties are stamped with 
the clover bloom and are also available 
with stamps showing a buttercup, the 
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American flag and the slogan “Buy De- 
fense Stamps.” (Key No. 874) 


Swift & Co., Dept. MH, Union Stock 
Yards, Chicago, Il. 
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Blackout Partition 


A new folding fabric blackout parti- 
tion to permit access to and exit from 
lighted buildings works on an accordion 
principle, thus assuring flexibility. The 
hinge lock self spacing hinge plate at 
the top causes the accordion-like opera- 
tion. Folding on itself, it has a roller 
assembly traveling on an overhead track. 
A vertical pipe connected to the lead 
trolley and extending to approximately 
six inches from the floor is said to give 
rigidity to the front of the partition and 
no handles, pulls or ropes are furnished. 

The flameproof blackout fabric hangs 
free and is two inches higher than the 
height of the room, dragging the floor 


= 
AMP 














for adequate coverage. Both sides of the 
hinge plate are covered with the same 
fabric and valances are provided for each 
side to ensure a perfect lightlock, accord- 
ing to the manufacturer. The partition 
is attached to the wall with screws or 
nails to a covered wooden cleat extend- 
ing the full length of the partition. 
When not in use it can be folded to the 


wall. (Key No. 878) 


New Castle Products, Dept. MH, New 
Castle, Ind. 





Conva-Rest Reclining Chair 


A reclining chair for convalescents has 
been designed by Royal Easy Chair 
Company and is known as the Conya- 
Rest Model. The back, which is saig 
to be adjustable to any one of hundreds 
of positions, may be adj*sted by the pa- 
tient without leaving the chair and with. 
put the aid of a nurse or other attendant, 

Mounted on four inch rubber casters, 
the manufacturer states that the chair 
may be moved noiselessly from place to 
place, thus eliminating the use of a 
wheel chair in taking the patient from 
the room to the solarium or other loca- 
tion. The leg rest, which is said to be 
especially practical in leg fracture cases, 
may also be adjusted to permit the pa- 
tient to lie almost prone when desired, 
The wide arms were designed to pro- 
vide a place for food, medicine trays and 


other articles. (Key No. 871) 


Royal Easy Chair Co., Dept. MH, Stur. 
gis, Mich. 








Liquid Type Cleaner 


Durol is a new liquid cleaner for type 
and platens of typewriters and business 
machines. Available in three ounce and 
eight ounce bottles with individual ap- 
plicator and sealer on cap to prevent 
evaporation, institutions may also secure 
sixteen ounce and quart sizes as refills. 


(Key No. 890) 


Reliance Pencil Corp., Dept. MH, Mount 
Vernon, N. Y. 





Bassinet for Individual Infant Care 


A new bassinet designed for individ- 
ual care of infants has been developed by 
the Burrows Company. Of all steel con- 
struction, including stand, supply cabi- 
nets, basin ring and shelf, the bassinet 
is mounted on rubber casters and fin- 
ished in white enamel. It is compact, 
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being thirty-one inches in length, twenty- 
fve inches in width and thirty-seven and 
one-half inches in height. The manu- 
facturer states that it is so constructed 
that a baby may be cared for from either 
the side or the end of the bassinet. 
Bathing the infant in its bed, as an 
adult patient, is recommended by the 
manufacturer to eliminate cross infec- 


tion. (Key No. 870) 


Burrows Co., Dept. MH, 325 W. Huron 
St., Chicago, Iil. 





Leak Sealer for Concrete 





A colorless liquid leak sealer, known 
as Flextite, has been developed by Flex- 
rock Company for repairing leaks in 
concrete walls, floors or tanks. The 
liquid chemical is mixed with ordinary 
cement, molded into the shape of a 
carrot and forced into the break in the 
concrete. The leak is said to stop at 
once, even under pressure. A_ plaster 
coat of the same material is said to make 
surfaces dry where dampness or seepage 


exists. (Key No. 883) 


Flexrock Co., Dept. MH, 2357 Manning 
St., Philadelphia, Pa. 


Chamois Sponge 


A new type sponge made of small 
pieces of good quality chamois sewed 
into a cluster in such a way as to hold 
water without dripping has been devel- 
oped for use when regular sponges are 
not available. Known as the “Topsy” 
Chami-Sponge, it can be used wet as a 
sponge and then wrung dry and _ used 
as a chamois. A mesh sponge made from 
sections of natural wool sponges enclosed 
in a soft absorbent net is also being of- 
fered. Both sponges are available in two 


sizes. (Key No. 884) 


Tamms Silica Co., Dept. MH, 228 N. 
LaSalle St., Chicago, IIl. 








PHARMACEUTICALS 





Non-Mercurial Germicide— 
Ceepryn 


Ceepryn, a new germicidal compound 
which contains no mercury, no phenol 
and no iodine, is said to possess excep- 
tionally high bactericidal activity and 
negligible toxicity to animal tissue and 
membranes. It is noncorrosive to instru- 
ments, is readily soluble, painless on ap- 
plication and active in the presence of 
serum, according to the manufacturer. 

The penetrating and detergent prop- 
erties of Ceepryn are said to make it 
especially valuable for disinfecting and 
cleansing folds of the mucosa and crev- 
ices and pores of tissue and skin. It is 
recommended by the manufacturer for 
preoperative skin sterilization, disinfec- 
tion and irrigation of wounds and sinuses 
and for general all around use. A 
quartenary ammonium salt known chem- 
ically as cetylpyridinium chloride, it is 
available as Ceepryn Tinted Tincture 
1:500, Ceepryn Tinted Tincture 1:200 
and Ceepryn Aqueous Solution (Iso- 


tonic) 1:1000. (Key No. 900) 


Wm. S. Merrell Co., Dept. MH, Lock- 
land Station, Cincinnati, Ohio. 


Zephiran Chloride Eye Ointment 


Zephiran Chloride antiseptic, a mix- 
ture of high molecular alkyl-dimethyl- 
benzyl-ammonium chlorides, is incorpo- 
rated in a water soluble base in an effec- 
tive concentration, nonirritating to the 
conjunctiva, as an ointment for the treat- 
ment of many eye conditions. Except 
for the sensitivity of the conjunctiva 
itself, the greatest difficulty in the use of 
antiseptics in the eye is the rapid re- 
moval of the agent from the conjunctival 
surfaces because of the washing function 
of the tears and the mechanical wiping 
action of the lids. The bactericidal ac- 
tion of Zephiran Chloride is said to be 
so rapid that in concentrations well toler- 
ated by the eye it kills the bacteria in- 
stantly. In a medium designed to resem- 
ble tears, Zephiran Chloride is said to 
have killed all organisms in approxi- 
mately .3 of one second. 

Further laboratory studies are claimed 
by the manufacturer to have shown that 
Zephiran Chloride in high dilution is 
effective in killing the Staphylococcus 
aureus, the causative organism in a large 
number of primary eye infections as well 
as in secondary infections following in- 


juries, removal of foreign bodies, and 
other surgical procedures. Known as 
Zephiran Ophthalmic Jelly, the ointment 
is available in 4 ounce tubes with Ze- 
phiran Chloride in concentration of 


1:2000. (Key No. 899) 


Alba Pharmaceutical Co., Inc., Dept MH, 
80 Varick St., New York, N. Y. 





Thiamalt B Complex Capsules 


Thiamalt B complex is now being 
offered in capsules as well as in liquid 
form. Each capsule is said to contain 
334 International units of vitamin B,. 
740 micrograms of vitamin B,, 134 micro- 
grams of vitamin B,, 334 micrograms of 
pantothenic acid, 5 mg. of nicotinic acid, 
5 mg. of manganese citrate, 175 mg. of 
malt diastase extract reinforced with 
brewer’s yeast special grain culture sup- 
plying additional components of vita- 
min B complex. The product is supplied 
in bottles of 50, 100 and 250 capsules. 
(Key No. 806) 


Borcherdt Malt Extract Co., Dept. MH, 
217 N. Wolcott Ave., Chicago, Iil. 
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Pertussis Vaccine, Double Strength 
(Upjohn) 


Pertussis Vaccine, double strength 
(Upjohn) is said to contain 20,000 mil- 
lion phenol-killed pertussis bacilli per 
cubic centimeter, prepared from Phase I 
cultures as described by Leslie and Gard- 
ner. The vaccine is washed to remove 
any adhering material from the medium 
or toxic products of bacterial growth. 

Subcutaneous injections at weekly in- 
tervals in doses of 1 cc., 2 cc., and 2 cc. 
are said to confer immunity to whoop- 
ing cough in infants and young chil- 
dren, reducing the incidence of the dis- 
ease or reducing severity of the attack 
following exposure. The vaccine is 
available in single 5 cc. and 20 cc. vials 
and in packages of twenty-five 5 cc. 


and 20 cc. vials. (Key No. 851) 


Upjohn Co., Dept. MH, Kalamazoo, 
Mich. 





Vitab Rice Bran Concentrate 


Vitab Rice Bran Concentrate is said 
to be an excellent source of vitamin B 
complex. It is a natural product, pre- 
pared by concentrating and refining an 
extract of rice bran. A clear amber 
syrup which pours freely at room tem- 
perature, this product is said to have 
appearance, odor and taste similar to 
molasses. 

The biological potencies are said to be 
150 micrograms of thiamin, 10 micro- 
grams of riboflavin, 2000 micrograms 
of nicotinic acid, 150 micrograms of 
pyridoxin and 275 micrograms of pan- 
tothenic acid per cc. in addition to fil- 
irate factor, biotin and other accessory 
factors, including the anti-grey hair 
factor. 

The product may be diluted with 
alcohol and water, wine, malt, syrup, 
glycerine or other diluents. Dilutions 
should contain fifteen to seventeen per- 
cent ethyl alcohol or nine to ten _per- 
cent ethyl alcohol plus 0.1 percent 
benzoic acid as preservatives. (Key No. 


728) 


National Oil Products Co., Dept. MH, 
Harrison, N. J. 





Mannitol Nitrate 


Mannitol Nitrate is a short name for 
mannitol hexanitrate, a long acting vaso- 
dilator of the nitrite type suitable for 
the prophylaxis of angina pectoris and 
the temporary lowering of elevated blood 
pressure. Its effect on the coronary 
arteries is said to be similar to that 
produced by nitroglycerin, but much 
slower in onset. 
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The recommended dosage of Mannitol 
Nitrate is one quarter or one half grain 
doses every four to six hours. The pres- 
ence of undesirable side effects should 
indicate reduction of the dosage. The 
half grain and quarter grain tablets are 
supplied in bottles of one hundred and 


one thousand. (Key No. 849) 


Abbott Laboratories, Dept. MH, North 
Chicago, IIl. 





Torantil 


The manufacturer states that four years 
of chemical biologic and clinical research 
have culminated in the production of 
Torantil, an active and stable preparation 
containing histaminase. Torantil is bio- 
logically standardized in histamine-de- 
toxifying units. One unit is said to be 
the amount which inactivates one milli- 
gram of histamine hydrochloride during 
incubation at 37.5 degrees C for twenty- 
four hours. 

Because Torantil exerts a specific de- 
toxifving or neutralizing action upon 
histamine, its use is suggested by the 
manufacturer in allergies due to relative 
histaminase defic‘ency or histamine over- 
production and accumulation. Favorable 
responses are said to have been observed 
in cases of urticaria, vasomotor rhinitis, 
allergic dermatitits and hypersensitivity 
to foods, drugs, serum and_ physical 
agents. Torantil tablets of ten units each 
are supplied in bottles of 100 and 500. 
(Key No. 809) 


Winthrop Chemical Co., Inc., Dept. MH, 
170 Varick St., New York, N. Y. 





Biotose 


Biotose Ciba is said to present a new 
balanced 
vitamins together with 


combination of water soluble 
phytine, vita- 
min C and liver extract. The proposed 
daily requirements for these vitamins as 
suggested recently by the Food and Nu- 
trition Committee of the National Re- 
search Council have been 
guide in the preparation of Biotose. Each 


used as a 


capsule is said to contain 0.3 mg. thiamin 
hydrochloride, 0.425 mg. riboflavin, 3.0 
mg. nicotinic acid, 0.1 mg. pyridoxine, 
12.0 mg. ascorbic acid, 0.1 gm. phytine, 
0.28 mg. pantothenic acid, and 0.5 mg. 
liver concentrate 20:1. Tt is stated that 
phytine is the calcitum-magnesium salt of 
inositol hexaphosphoric acid and_ helps 
remineralize the body. 

Biotose is available in packages of 40 


and 100 capsules. (Key No. 810) 


Ciba Pharmaceutical Products, Inc., Dept. 
MH, Summit, N. J. 





RECENT CATALOGS AND 
BOOKLETS 


e Suggestions for the care of stainless 
steel have been compiled by the metal- 
lurgists of Republic Steel Corp., 3100 F. 
45th St., Cleveland, Ohio, and published 
on a card or chart entitled “Conserve 
Stainless Steel Food Handling and Sery. 
ing Equipment.” Made for hanging jn 
a suitable location, the card gives sug. 
gestions for longer service life of stain. 
less steel equipment with information on 
cleansers and their reactions to this prod- 
uct. Since stainless steel is one of the 
critical war materials the company offers 
this bulletin to all users as a means of 
conserving their present equipment. (Key 


No. 918) 


© An eight page manual on “Care and 
Conservation of Nursing Supplies” js 
available from Meinecke & Co., Inc., 225 
Varick St., New York, N. Y. Based on 
a lecture prepared for the benefit of 
nursing classes, the booklet includes in- 
formation on the care and conservation 
of rubber goods, hand scrubs and nurs- 
ing trays, with approximate costs of the 
trays. Copies of the booklet will be sent 
on request for distribution to personnel. 


(Key No. 917) 


e The United States Gypsum Co., 300 
W. Adams St., Chicago, Ill, is offering 
a new manual on decoration that simpli- 
fies the problem of selecting colors for 
reom decoration and is entitled “Color 
Keys to Decoration.” <A thirty-six page 
book, printed in four colors and con- 
taining one hundred and eleven colorful 
rooms and _ settings, it is designed to 
facilitate decoration problems through 
providing suggestions and_ illustrations. 


(Key No. 858) 


e Bauer & Black, 2502 S. Dearborn St. 
Chicago, Ill., is publishing a “First Aid 
Chart” which lists most of the common 
injurics and gives simple, concise infor- 
mation on how to recognize them. Pre- 
pared under the direction of competent 
authorities, it not only tells what to do 
while awaiting the doctor’s arrival but 
points out the things the layman should 
not attempt to do. The chart will ap- 
pear in the company’s advertising in 
general magazines and reprints will be 
available at prices ranging from ten 
cents for one reprint to eighty-five cents 
per hundred. The company has offered 
to send one reprint to any hospital, 
without charge, if the request is made 
by the administrator or a department 
head on official stationery or with signa- 
ture and title given on our request form. 
The chart is designed for first aid classes 
and for general information for the lay- 


man. (Key No. 907) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 167 
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e E. R. Squibb & Sons, 745 Filth Ave., 
New York, N. Y., has prepared a chart 
on the sulfonamides which gives at a 
glance the formula and chemical name 
of the members of the sulfa family with 
information on solubility, absorption, 
distribution, characteristic side eflects, 
chemotherapy and other interesting de- 
tails. Entitled “Box Score on the Sul- 
fonamides,” copies of the chart are avail- 
able on request from the Professional 
Service Department of the company. 


(Key No. 902) 


e Information on table dressed poultry, 
which should be helpful to the purchaser 
of this commodity, is available in a four 
page leaflet issued by the Produce De- 
partment, Armour and Company, Chi- 
cago, Ill., under the utle “Modern Way 
to Buy Poultry.” Facts on Cloverbloom 
table dressed poultry included in the 
folder are quality, portion cost, time sav- 
ing, quantities and sizes in each carton 
of the various types for broiling, frying 
and stewing, and other helpful details. 


(Key No. 903) 


e A new sixteen page manual on flush 
valve maintenance, designed to provide 
general help in getting better, more eco- 
nomical service from flush valves, has 
recently been issued by The Imperial 
srass Mig. Co., 1200 W. Harrison St., 
Chicago, Ill., under the title “Keep "Em 
Flushing.” Basic information on flush 
valves, including a set of simple dia- 
grams to show how a flush valve oper- 
ates, is followed by a chart giving con- 
densed data on how to locate the source 
of trouble when a flush valve does not 
operate properly. Other information in- 
cludes methods to obtain maximum wa- 
ter savings from flush valves, how to 
reduce maintenance time to a minimum 
and how to make quick cleanouts. Serv- 
ice information and lists of repair parts 


with prices are included. (Key No. 913) 


e A new type of test paper booklet for 
determining the strength of dishwashing 
machine wash water is now being dis- 
tributed by Mathieson Alkali Works, 60 
East 42nd St., New York, N. Y. The 
paper, which is known as “Super-Mafos 
Test Paper,” is supplied in small per- 
forated sheets bound in vest pocket size 
booklets. Each sheet is white with a 
band of deep pink printed across the 
center. To use, a strip is torn off and 
dipped into a small sample of the wash 
water. If it is of the right strength for 
cleansing tableware the white portions 
of the test strip will turn a shade of 
pink that closely matches the central 
band. A lighter or darker shade indi- 
cates a compound either too strong or 
too weak for proper cleansing. (Key 
No. 905) 
(Continued on page 168) 
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TO HELP YOU get information quickly 


on new products we have provided the con- 
venient form below. Just check the items of 
interest to you, fold as indicated and mail— 


No Postage Required. 


Saved Me : further information on the follow- 


ing items I have checked. 





[] 728 Vitab Rice Bran Concentrate [] 884 Chamois Sponge 
[] 806 Thiamalt B Complex Capsules [] 885 Improved Heavy Duty Gas Ranges 
[] 809 Torantil [] 886 X-Ray Marker 
[] 810 Biotose [] 887 Microfilm Reader 
[] 815 "The Care of Floors’ [] 889 New Water Treatment 
[] 835 Sulfanilamide Comparator [] 890 Liquid Type Cleaner 
[] 841 Electric Broiler [] 892 Glass Fiber Plasma Filter 
[] 849 Mannitol Nitrate [] 894 Radiator Traps and Valves 
[] 851 Pertussis Vaccine [] 895 Incendiary Bomb Powder 
[] 857 'Payneheat Gas Fired Furnaces" [] 899 Zephiran Chloride Eye Ointment 
[] 858 "Color Keys to Decoration" [] 900 Non-Mercurial Germicide 
[] 861 "Polar Allegheny Metal Ware” [] 902 "Box Score on Sulfonamides" 
7 866 "Raising Money for Hospitals" Oo 903 "Modern Way to Buy Poultry" 
[] 869 Serature Wound Clips C] 904 “Recreational: Filme” 
Cl inet for Individual C 
|_| 870 Bassinet for Individual Care C1 905 "Super-Mafos Test Paper” 
[] 871 Conva-Rest Reclining Chair : 
[] 907 "First Aid Chart" 
[] 873 First-Aider Ambulance Unit 
[] 908 "Curdolac Special Diet Foods" 
[] 874 Prepared Butter Patties ‘ 
[] 909 “Hild System Makes Clean Sweep" 
] 875 New Crane Lavatory ’ 
[] 910 "S & G Special Price List" 
[] 877. Heavy Duty Thermostat - : 
ve [] 913. "Keep ‘Em Flushing" 
[] 878 Blackout Partition / ; 
[] 880 Duplex Visible Register CSS Senay Fane 
r [] 917 "Care and Conservation of 
[] 881 Emergency Markers Nevsing Supplies” 
[] 882 Screen Painter and Duster [] 918 "Conserve Stainless Steel Food 
[] 883 Leak Sealer for Concrete Equipment" 


I would also like to have information on the following products 
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e A booklet which gives a complete 
analysis of all of its food products for 
the use of dietitians, physicians and pa- 
tients on sugar and starch restricted dicts 
is available from Curdolac Food Co., 
Waukesha, Wis. Protein, fat, carbo- 
hydrate and calories are figured on a 
gram basis for the eighty-eight foods in 
the Curdolac special diet food line and 
chemical analysis is given in percentages. 
Entitled “Scientific, Accurate Certified 
Analysis of Curdolac Special Diet 
Foods,” the booklet is arranged in chart 
form for easy reference by the user. 


(Key No. 908) 


Postage 
Will Be Paid 


by 
Addressee 





THE MODERN HOSPITAL PUBLISHING CO., INC. 
919 NORTH MICHIGAN 


e A new folder entitled “S & G Special 
Price List of Hospital Packages” has 
been issued by Schering & Glatz, Inc., 
113 W. 18th St.. New York, N. Y., for 
exclusive use in hospitals, sanatoriums 


and related institutions. (Key No. 910) 


e An attractive loose-leaf catalog on 
“Payneheat Gas Fired Furnaces” has 
recently been issued by Payne Furnace 
& Supply Co., 336 N. Foothill Road, 
Beverly Hills, Calif. Printed in three 
colors, the catalog describes and_ illus- 
trates gas-fired warm air heating and air 


(Key No. 857) 


conditioning systems. 


No 
Postage Stamp 
Necessary 
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e Specially prepared for laundry man. 
agers and superintendents of hospitals, 
sanatoriums and related institutions, a 
new five page Digest entitled “6 Soap. 
Saving Washroom Formulas” has just 
been issued by Oakite Products, Ine. 
I8A Thames St., New York, N. Y, Th 
digest outlines six representative success. 
tully used formulas for laundering lin- 
ens, flat work, uniforms and _ patients’ 
apparel. Data are also given on treating 


badly stained work. (Key No. 915) 


e “Polar Allegheny Metal Ware Never 
Tarnishes” is the title of a new catalog 
recently received from the Polar Ware 
Company, Sheboygan, Wis. This twenty 
page booklet illustrates and describes 
the full line of Polar Allegheny metal 
ware and on the inside back cover js 
information on the resistance of Alle- 
gheny metal to various media. (Key 
No. 861) 


e An attractive booklet entitled “Rais- 
ing Money for Hospitals” has been pub- 
lished by the American City Bureau, 
Tribune Tower, Chicago, IIl., for dis. 
tribution to hospitals interested in fund 
raising campaigns. It tells the story of 
fund raising with letters from a number 
of hospitals that have used the service 


of this organization. (Key No. 866) 


e A booklet covering the use of Hild 
equipment for rug and carpet shampoo- 
ing, upholstery cleaning, floor cleaning 
and maintenance and dust control has 
recently been issued by Hild Floor Ma- 
chine Co., 1313 W. Randolph St., Chi- 
cago, Ill., under the title “Hild System 
Makes a Clean Sweep.” The booklet 
contains helpful information on many 


cleaning problems. (Key No. 909) 


e Two new folders ‘on the care of floors 
and furniture have been issued by Frank- 
lin Research Co., 5134 Lancaster Ave., 
Philadelphia, Pa. “The Care of Marble, 
Terrazzo, Tile and Cement Floors” fea- 
tures three products: Sealit, Chekit and 
Rubber Gloss No. 3. The brochure en- 
titled “A New Type of Furniture Wax” 
illustrates the various types of furniture 
on which the product can be used. (Key 
No. 815) 


e Hospitals with facilities for showing 
films for recreational purposes, for either 
patients or personnel, will be interested in 
the new “Catalog of Recreational Films” 
now available from the Filmosound Li- 
brary of Bell & Howell Co., 1801 Larch- 
mont Ave., Chicago, Ill. Over 1300 sub- 
jects are included comprising feature 
films, serials, comedies, music, cartoon, 
sports, travel and adventure, silent films 
and others. Both 16 mm. and 8 mm. 
rental films are listed. (Key No. 904) 
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Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING + HOSPITAL SUPPLIES 
135 Johnson Street Brooklyn, N.Y. 
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Hall Secret Process China is America’s most popular ware 
in which to prepare and serve casserole menu attractions 
because ... First; its thick walls diffuse oven heat so that 
food is cooked thoroughly and evenly . . . Second; its 
absorption-proof, fine-textured body retards heat loss and 
seals in pure, full flavor. Genuine Hall China is made by 
our secret, single-firing process that fuses body, glaze, and 
color inseparably. It cannot craze or stain and is known 
as the hardest china made. It resists chipping because it is 
exceptionally strong where strength counts ... in rims, lips, 


and handles. Hall China is used for menu attractions in Above—An unusual salmon recipe with shrimp 
dressing is perfect in a Hall China Round Casserole. 


/ 


Below—An old favorite, corned beef and cabbage, 
reaches u new high in appetizing appeal in this 
Hall China Oval Casserole. 


thousands of restaurants. See variety of shapes, sizes, 
and colors available in our new catalog. 
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THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING DISHES - 
COFFEE POTS - TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS . STEAM TABLE INSETS - STORAGE VESSELS 
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A Wartime Message to Gumpert’s “Family” 
of 50,000 Customers 


traditional Gumpert ingenuity. 
Commercial food HEADQUAR- 
TERS is not saying “NO” to 
any one in good standing on 


UMPERT continues to de- 
liver the goods! By 


Our loyal regular customers 
know this. They are receiving 
needed supplies—thanks to Gum- 
pert’s position of strength and skill... and to 
Gumpert’s 50 years of experience and resourceful- 


ness in solving supply problems. 


We stand well organized for our customers’ needs 


which come within the scope of our 900 separate 
products. Our technicians are working at top speed 
to meet changing food supply requirements with 


President, S. Gumpert Co., Inc. 


mainte | 


its books. 


The better to protect ‘YOUR vital supply lines, 
we pledge drastic conservation of materials and 
production facilities. We are concentrating on 
serving CUSTOMER-NEEDS. 


Your loyalty to us has helped make Gumpert 
strong. Gumpert strength is ALL OUT FOR 
YOU today! 





“GUMPERT DELIVERS THE GOODS” 








